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and postoperative care often require 
perience, judgment and painstaking, 


more e@X- 
time-con- 


suming skill than the operation itself. For this 


Tike OPERABILITY OF PROSTATIC OB- 
STRUCTION.* 
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fassach usetls General Hospital; Instructor 
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mind, the word ‘‘operability’’ implies 
the ability on the part of the surgeon first, to 
Properly exeeute the technicalities of whatever 
Operation is decided upon; second, to be able to 
five fis patient reasonable assuranee that the 
*Peration will make him better. On the part of 
the patient it implies, first, the ability to sue- 

‘iy undergo the necessary preoperative 


realruent. sae i 
e nt; second, to stand the operation itself, 
: ‘urd, to survive the ordeals of convales- 
» 18 is P 
he is discharged from the hospital. 


must realize that while the exe- 
diffiens apubie operation is sometimes 
of the perineal operation is even 
igh le must realize that in all eases the 

“ of the anesthetie and the preoperative 


t ‘ 
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reason prostatectomy is not an operation to be 
undertaken at a distance where the surgeon is 
unable to see his patient at least once a day from 
the time of entrance to the time of discharge. 

While the experienced prostatectomist will 
often be able to carry a feeble old man through 
the ordeal where the occasional operator would 
undoubtedly fail, there are a certain number of 
these eases which, for one reason or another, are 
obviously beyond the point where anything but 
palliation ean be considered. Among something 
over 300 personal and hospital patients whose 
records I have reviewed, there have been 59 
whose eondition was such that they were con- 
sidered inoperable, having in mind the require- 
ments already given for operability. In stating 
that about one-fifth of the patients were inop- 
erable, it must be said that they were almost 
entirely of the class which one sees in a large 
public hospital; the percentage in private prac- 
tice is very much smaller. 

Of the eases classed as inoperable, I wish first 
to take up those with cancer, this disease being 
found in from 15 to 20 per cent. of all cases of 
prostatic obstruction. When one considers that 
over one-third of these cases have metastases in 
the bones or elsewhere at the time they are first 
seen, and that in all, except an occasional early 


| 
| 
| 
| 


case accidentally discovered, the disease has 
progressed beyond the reach of the knife or of 
radium, the possibility of cure is seen to be nil. 
In other words, operation should be undertaken 
only where no metastases can be demonstrated 
by x-ray or otherwise and where the disease is 
early and therefore more or less localized. In 
such cases a perineal operation may be under- 
taken with the removal of every fragment of 
suspicious tissue from the region of the bladder 
neck. Whether or not radium shall be used in 
conjunction with such a proeedure is an open 
question. Personally I have doubt as to its effi- 
ciency and have seen it do actual harm to the 
rectum and other structures. While no patient 
seems to have been cured of cancer of the pros- 
tate by operation, there is no doubt that in many 
instances he may be given much comfort during 
the remainder of his life. One must not forget, 
however, that operative interference may some- 
times excite a slow growing cancer to extreme 
activity with recurrences and metastases of an 
extraordinary degree of rapidity and extent. 
Another type of patient with prostatic cancer 
demanding operation is the one with complete 
or partial retention of urine, whose frequency 
and dysuria is marked, whose stream is slow and 
small, and who cannot be catheterized at all or 
only with much difficulty. In such a ease one is 
justified in doing a simple eystotomy with the 
fixation of a self-retaining catheter or perma- 
nent tube in the bladder. Nine out of 20 cases 
of cancer in my records were so treated and sev- 
eral lived out their time in comparative eom- 
fort by this means. Of the remaining 11, four 
died in the hospital, a few days or weeks after 
entrance without being operated on at all; 7 
others, after being carefully studied, put on 
catheter drainage and generally improved, were 
discharged to report for further observation. 
Thirty-nine cases with benign prostatic ob- 
struction were not considered to be within the 
limits of operability. although in 14 of these, 
permanent suprapubie drainage was established 
to relieve the more or less complete retention 
from which they were suffering. Several of 
these latter were discharged with instructions to 
report fer further observation, the idea being 
that they might subsequently be operable. This 
has proved to be the case in a few. One man, 
77 vears old, was in such wretched condition 
that his early death was looked for, but under 
the influence of adequate and continuous urinary 
drainage he improved to such an extent that 
eight months later he sarvived a suprapubie 
prostatectomy and is now an active, comfortable 
and useful citizen. Another patient went 
through his final operation with equal success 
after four months of suprapubie drainage, he 
being held up at the outset because of suspected 
eancer, which later proved to be benign. Cys- 
totomy only was done in others for various rea- 
sons, including extreme old age, obesity, marked 
arteriosclerosis, eardiac lesions, pyonephrosis, 
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malignant disease of other organs, and uremia. 
Six cases died in the hospital after cystotomy, 
In some ihe condition was obviously hopeless 
from the start; in others whose condition was 
not bad and who were given the benefit of every 
known means for improvement, the advent of 
uremia, pneumonia, sepsis or cardiac failure, 
closed the seene in an unexnectedlv short time. 
Twenty-five benign cases were not considered 
suitable even for cvstotomy. Three died in the 
hospital shortly after entrance, one of cardio- 
renal insufficiency, two of uremia. Surgical in- 
terferenece was deeme1 unnecessary in the oth- 
ers, owing either to th, mild symptoms and poor 
condition, or to the marked relief given by 
simple dilatation of the urethra combined with 
drainage, 

Before closing my remarks on these 59 inop- 
erable cases, let me remind you again that they 
formed nearly one-fifth of all the cases seen, and 
that 15 ef them (over 25 per cent.) died in the 
hospital in spite of (I think not because of) 
every effort that could be made to get them into 
better condition. Also it is significant that 20 
eases (practically one-third of the total num- 
ber) were definitely malignant. In other words, 
when one talks of the operability and the mor- 
tality of prostatic obstruction, he should remem- 
ber to include in his narrative, not only the cases 
in which operation is out of the question but also 
those which are practically moribund when 
they reach the hospital. The brilliant results 
reported by various writers comprise those cases 
in which the standards already enumerated at 
the beginning of this paper ean be fulfilled, and 
which, as has been already pointed out, form 
only about four-fifths of all the eases seen, 

I wish now to consider the patient with pres- 
tatic obstruction whose operability is entirely 
probable either when he is first seen, or who 
may be brought up to this point by appropriate 
treatment. In the discussion of these cases I 
shall take for granted the ability of the surgeon 
to carry out his part of the program, as other- 
wise the conclusions arrived at will be based 
upon false premises. That the surgeon, no mat- 
ter how experienced he may be, or how good 
his Judgment, is not infallible, is shown by the 
fact that not all of his operated eases survive. 
A large series of cases may be operated upon 
Without a fatality, when suddenly the scene 
changes and death in various forms appears 
upon the stage. The most accurate picture is, 
therefore, one which extends over a number of 
years. For this purpose I have gone over 1) 
records of several vears, finding 250 patients on 
whom prostatectomy has been performed, wit! 
a general mortality of 18.8 per cent. When one 
considers that these patients were mostly of tle 
usual class seen in a public hospital, neglected, 
maltreated, syphilitic, alcoholic, the death rate 
has not been abnormal. 

Experience has long since taught us that 
the patient with prostatie obstruction, especially 
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the one with complete retention, must not be | certain cases whose prostate is either so irritable 


operated upon the moment he enters the hos- 
pital, a procedure which was formerly carried 
out with considerable regularity even in the 
memory of many of us who are not very old. 
The patient must have his retention relieved 
either by an inlying catheter, or by the supra- 
pubic route, and he must be similarly drained, 
even though he has but a few ounees of residual 
urine and no particular difficulty in urination. 
The method of drainage, whether by catheter or 
suprapubic tube, will depend largely upon which 
operation is to be performed. If the perineal or 
ihe one-stage suprapubie operation is to be 
done, catheter drainage will be instituted; if a 
{wo-stage suprapubic operation is elected, the 
first step will naturally involve suprapubie 
drainage. While this is not the place to argue 
the pros and cons of one method or another, it 
appears to us in this vicinity that the supra- 
pubic operation, especially when done in two 
stages, is the most satisfactory procedure in the 
long run. 
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or of such a size or shape that the catheter soon 
becomes intolerable. 


Finally, it must not be forgotten that if the 
drainage is to be adequate it must be contin- 
uous, and in order to attain this end, constant 
attention and readjustment may be necessary. 
This will require the services of either the sur- 
geon himself or of an experienced nurse, and 
neither may be available at the moment. On 
the other hand, suprapubic drainage when 
properly established is rarely a cause of dis- 
comfort, may be continued almost indefinitely 
with relatively little attention, and is entirely 
adequate. For badly infeeted bladders it ecer- 
tainly should be chosen as the best method of 
drainage. 

In certain eases of greatly overdistended blad- 
ders with an uninfected urine, the gradual 
eiptying of the bladder may be indicated. 
While this may be accomplished by fractional 
‘atheterization it is better done by means of a 
simple apparatus. This consists merely of a U- 


The records show that 48 cases were done by shaped glass tube, to one end of which the 


a one-stage perineal operation and six by a two- 
stage perineal operation, Suprapubie oper- 
ations were done 197 times by the one-stage 
method in 117 and by the two-stage method in 
SU. While it is true that the one-stage supra- 
pubie operation has been done more often, it 
includes mostly the early cases, whereas the two- 
stage operation has been done almost exelu- 
sively in the later years. It seems to me that 
the nature of these cases is such that no 
hard and fast rule can be made as to which 
operation is the best. For patients with cancer 
of the prostate 1 do not hesitate to say that 
catheter drainage preliminary to a perineal op- 
eration is extremely satisfactory, although there 
are certain eases in which the obstruction at the 
‘ladder neck will not admit a catheter and in 
‘liese cases suprapubie drainage must be estab- 
lished. This does not interfere in the least with 
the subsequent perineal operation but should be 
avoided if possible on the ground that it pre- 
sents an additional operation with its possibil- 
‘ics of danger. There are also certain types of 
benign prostate in feeble old men about whose 
operability I may have grave doubt. Rather 
‘han open the bladder at onee, with the possi- 
vility of not being able to remove the prostate 
ater and with the certainty of never being able 
‘0 close the gbladder again, I prefer to use 
catheter drainage with a view to removing the 
vrostate by the perineal route at a favorable 
vine. If it does not appear that this operation 
‘an be borne, the patient has not been harmed 
oy the preliminary drainage. On the other 
ind, one must consider that certain cases may 
“yuire drainage for a very long time and that 
ovtore this time is up the advent of urethritis, 
)erl-urethral abscess, or epididymitis may de- 
‘vt the removal of the catheter and the estab- 
‘siiment of a suprapubie drain. There are also 


catheter is attached and to the other end the 
tube leading to a bottle. By elevating this U 
tube, kept in an inverted position, to a position 
where the urine barely forces itself over the top, 
and by gradually lowering it as the polyuria 
ceases and the bladder resumes its former tonie- 
ity, very gradual and almost automatic deple- 
tion of the urinary tract may be accomplished. 
When this point is reached one ‘can then pro- 
ceed by the method which seems best suited to 
the ease. 

I have dwelt at some length upon the matter 
of drainage as I believe its efficient aecomplish- 
ment has a very definite bearing upon the oper- 
ability of the case. The question arises sooner or 
later as to how long drainage should be contin- 
ued. This is a difficult decision at times, but on 
the whole it may be said that a few days more 
is better than a few days less than seems neces- 
sary. It should be continued, however, during 
the entire preoperative period until one is sure 
beyond reasonable doubt that the patient has 
reached a point where he ean safely go through 
the operation. Meantime other details must be 
seen to and these are quite as essential to sue- 
cess aS is drainage. The fluid intake must be 
forced to the limit of tolerance either by mouth, 
by reetum or by subpectoral injection of salt 
solution, or by a combination of all three meth- 
ods, the idea being first to combat the oliguria 
which so often follows decompression of the dis- 
tended bladder, and after this has been accom- 
plished, to encourage the kidneys to excrete as 
much urine as possible. During this time the 
value of an experienced and cheerful nurse 
cannot be overestimated. But here, too, judg- 
ment born of experience must be exercised. The 
patient may be most cooperative and drink vast 
quantities of water but without appreciably in- 
creasing his output. In this event the adminis- 
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tration of normal saline solution by the sub- 
pectoral route may turn impending defeat into 
success. On the other hand, it not infrequently 
happens in these old men that a weak heart will 
not tolerate the administration of large quan- 
tities of fluid by any method, and one finds him- 
self on the horns of a dilemma the escape from 
which may tax all his ability. While some of 


these cases will thus prove to be inoperable, oth- 
ers may be eventually pulled through by care- 


ful attention to the circulatory apparatus. 

The character as well as the quantity of the 
urine must be carefully watehed. It will gen- 
erally be found that a previously clear and un- 


infected urine will eventually contain pus and- 


colon bacilli. The advent of these elements can- 
not be avoided so far as I know by any means 
at our disposal. The usnal antiseptics, most 
prominent of which is hexamethylenamin com- 
bined with acid sodium phosphate seem to be 
of no avail unless it be that they diminish the 
virulence of the infection. 
the onset of infection is sudden and severe, ac- 
companied not only by the usual features of 
infection, but often preceded or accompanied 
by a fall in blood pressure and in the amount 
of urine. During this attack and for some time 
after, unusual vigilance is necessary, as the 
picture may change with surprising rapidity 
from that of comparative health to one of des- 


perate illness accompanied by a dry, red tongue, - 
nausea and vomiting, rapid, feeble pulse, chills, | 


high temperature, low blood pressure and mark- 
edly decreased renal output. One attack may 
be followed by a second, or even a third, the 
recovery from each being slow and requiring 
eareful nursing. It is, therefore, obvious that 
the advent of infection is more desirable before 
than after operation. Tor this reason I think 
there is no question that the patient whose urine 


is already infected before he seeks relief is often. 


a better risk than he who acquires his infection 
durmg the preoperative period, In other words, 
the patient has immunized himself. 


cines composed of dead colon bacilli have been 
used, but without much success. From March, 
1915, to July, 1917, patients coming to our clinie 
with an uninfected urine were given from one 
to four Injections of these vaccines containing 
from 500,000,000 to 1,500,009,000 dead colon 
bacill. While there were practically no reae- 
tions following the injection the net result 
seemed to be uninfluenced by this treatment and 
it has been abandoned as not affecting the op- 
erability of the case. Similar vaecines have 
been used in other elinies and with equally un- 
satisfactory results. The theory of this pro- 
cedure is admirable, but its practice has not yet 
been perfected, 


Durine his preoperative treatment of the. 


patient, the surgeon is aided by various tests 
Which indicate more or less accurately what sort 
of a risk he is dealing with. While many elab- 


At times, however, 
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‘orate tests have been devised, I believe we have 
settled upon phenolsulphonephthalein as 
‘ing the simplest and most reliable. This test 
should be done every few days up to the time 
of operation. If satisfactory improvement is 
being made the appearance time will generally 
‘decrease and the amount excreted in one or two 
hours will increase. When it is obvious that the 
highest limit has been reached it is generally 
believed that one is safe in operating. Mean- 
time, however, the estimation of blood urea or 
of blood nitrogen should be made at equally fre- 
quent intervals. When the figure obtained in 
this estimation has reached what seems to be its 
lowest limit, the surgeon mav feel that this, to- 
gether with the high phthalein excretion, indi- 
cates that he may proceed with safety. While 
it may seem superfiuous I wish to emphasize the 
facet that regardless of what these tests show, the 
operator should still look upon his patient with 
the eye of a trained surgeon. For, in spite of 
What the laboratory may reveal the experienced 
operator with unerring surgical instinet will 
often find clinical evidence that his patient is 
not yet ready for the operation, After all, one’s 
elinieal judgment is sometimes the best guide. 
We have all seen patients go through a long pre- 
operative period of study and preparation. re- 
sponding faultlessly to every test which was 
tried, and yet they have gone to pieces after op- 
eration, exhibiting evidences of renal or cireu- 
latory failure which the laboratory tests showed 
to be impossible. These experiences demon- 
strate beyond a doubt that there is still an un- 
known factor, the nature of which is obscure 
and for which no test has yet been devised, 
Which influences the outcome of these cases. It 
is obvious, therefore, that further study is nee- 
essary to solve the riddle which has oeceupied 
the attention of surgeons in every land. 

Before taking up the question of the choice 
of anesthesia or the operation itself, 1 wish to 
say a word about the occasional ease of diabetes 
Which one sees complicating prostatic obstruc- 
tion. There were 5 sueh cases in the group 
which I have reviewed, a percentage of 1.6. ‘Two 
died after a perineal operation under spinal an- 
-esthesia, one on the twelfth, one on the  six- 
teenth day, the advent of coma closing the scene 
in one, while postoperative hemorrhage occurred 
in the other. The other 3 survived a one-stage 
suprapubic operation, nitrous oxide oxygen an- 
esthesia being used in two, spinal anesthesia 1 
one. While it, therefore, is possible to operate 
upon such cases. it is certainly safe to regard 
the diabetic prostatic as a poor risk and resort 
to palliative measures whenever possible. 

The question of anesthesia must now be con- 
sidered. Many surgeons use straight ether. 
others prefer nitrous oxide gas and oxygen, 
while there are those who use spinal anesthesia 
almost exclusively. It is, therefore, clear that 
each form of anesthesia must have merit or it 
would not be employed by skilful and expert 
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eneed operators. While this is probably true, 
it is equally true that each of these anesthetics 
has its drawbacks. It, therefore, becomes nec- 
essary to make a choice of the anesthesia to be 
employed, for there is no doubt in my mind that 
upon this choice the outcome of the ease often 
depends. As it is known that ether has an un- 
favorable effect upon the kidney and an irritat- 


ine effeet pon the bronchial mueosa, it would | 


see to be unwise to select this form of anes- 
thesia where the renal condition is poor or where 
bronchitis exists. It is also well known that 
nitrous-oxide gas, even when combined with oxy- 
gen, reacts unfavorably upon a bad heart and 
one should hesitate to use it under these condi- 
tions. Experimental and elinieal observation 
has shown that spinal anesthesia may cause ¢ 
nurked fall of blood pressure and it has been 
found that where the blood pressure was already 
low and marked arteriosclerosis existed, 
toward results have been produced. As these 
conditions are not uncommon in the old man 
with prostatie obstruetion, the use of this form 
of anesthesia seems often unwise. 
these doubts and uneertainties [ have under- 


taken a careful study of the effects of anesthe- 


sia in a series of 250 patients operated upon for 


prostatic obstruction in the genito-urinary serv-. 
General Tlospital. | 


at the Massachusetts 
There were 251 anesthesias consisting of spinal 


ice 


in 101, nitrous oxide oxygen in 78, and ether> 


in 6S. ‘The mortality of the whole group was 
1s.8 per cent., consisting of 47 cases, compris- 
ing 25 spinal anesthesias or 27.45 per cent.; 11 
ethers, or 16.1 per cent., and 8 nitrous oxide oxy- 
gen anesthesias, or 10.2 per cent. While it is 
xeon that the mortality was highest among those 
having spinal anesthesia it must be remembered 
that it was given deliberately to those which 
were thought to be the poorest risks for the 
reason that we have regarded it as the safest 
anesthetic. 
entering into this question left no doubt in my 
mind that had ether or nitrous oxide oxygen 


hee 


the mortality would have been still higher. Gen- 
erally speaking, if a death is due to anesthesia 
it is apt to oceur very shortly after operation. 


\tnong the spinal cases 6 of the 28 patients 


~\.4 per cent.) died within 48 hours after oper-. 


among the ether eases 3 (27.2 per cent.) 


diel in the same period of time (it will be noted | 


tha’ the percentage is about the same in each), 


Whereas of the 78 patients who were given ni- 
oxide oxygen, there were only 8 deaths 


ai These occurred several days or weeks after 
operation. While it is obvious that the latter 
anesthetic is extremely satisfactory it cannot be 
aiiinistered im all eases for the reasons al- 
realy pointed out. As it is also obvious that 
Mice is definitely contraindicated in many in- 


“hoes. one finds himself with nothing to se- 
lect hut spinal anesthesia. The fact of the mat- 
Te) 


‘ that not one of these three anesthetics is 
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In view of. 


A careful study of all the factors: 


1 administered to the patients in this group 
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| nt which should not be 
lost sight of in considering a patient’s opera- 
bility. 

I do not propose to discuss the pros and cons 
of the perineal or suprapubic operation. Each 
has its adherents and in each type of operation 
the result depends largely upon the surgeon who 
performs it. 

Coming now to the period of convalescence, 
what ean we do to shorten this period and re- 
move its dangers? The effects of the anesthesia, 
the loss of blood, possibly combined with more or 
less shock, make the days immediately following 
operation particularly eritical. The burden put 
ipon kidney and heart has been severe and each 
must receive its appropriate attention. The 
subpectoral injection of 500 to 1000 @.e. of nor- 
inal salt solution before the patient leaves the 
operating table is of great advantage in tiding 
him over the time when he is nauseated or for 
other reasons unable to take much, if any, fluids 
by mouth. The use of rectal tubes at this time 
either for the evacuation of gas or for the ad- 
ministration of tap water is to be deprecated be- 
cause of the possibility of inviting hemorrhage 
from the prostatic cavity. Irrigation of the 
bladder should be scrupulously avoided for the 
same reason; the only irrigation employed. be- 
ing the injection of a few drams to clear the 
eatheter or tube, of clots. 

Feeble old men should be gotten out of bed, or 
at least, be kept in a sitting posture as early as 
possible after operation. The combination of a 
sluggish cireulation, a large fluid intake and the 
recumbent posture invites stasis of dependent 
portions, especially of the lung, and this may 
spell disaster. I believe that this can be achieved 
earlier and with less discomfort after the peri- 
neal operation, but it is surprising how easily 
‘it may be accomplished after the suprapubie op- 
Peration, 

While postoperative flatus may be largely 
avoided by careful preoperative catharsis, it 
may and often does oceur. Generally speaking 
it is better not and even unnecessary to move 
the bowels for several days after operation, but 
if care is used, one ean insert a large soft rub- 
her catheter into the reetum as an aid in the 
expulsion of gas from the bowel. At times the 
application of a large, hot turpentine stupe to 
the abdomen will be satisfactory ; sometimes the 
administration of pituitrin will accomplish the 
desired result. In any event, it is important to 
relieve distention early as the more pronounced 
it becomes the more diffieult it is to relieve. 

| Keeping in mind the possibility of cardiae or 


renal insufficiency, even though preoperative 
study showed nothing to be feared on this score, 
careful watch should be kept of the heart aetion 
and urinary output. While digitalis is a most 
valuable drug it is quite as undesirable to give 
it where it is not needed as to withhold it when 
it is. If the amount of urine does not show a 
satisfactory inerease each day, even though the 
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patient is drinking well, salt solution should be 
given early and in large amount. It is easier 
to head off renal insufficiency than to try to 
overcome it after it is well established. This un- 
fortunate complication is often heralded by 
hiecoughs which may be almost malignant in 
their persistence and severity. While the means 
which are taken to avoid or dissipate uremia will 
often result in a disappearance of the hieccoughs 
they are sometimes not so easily vanquished 
and are to be regarded as an extremely untav- 
orable symptom. Gastric lavage may be sue- 
eessful but it is discouraging to realize that 
there is no one specific for this condition. 

While this paper is conspicuous for its omis-| 
sion of many interesting, important and still de- 
batable matters connected with prostatectomy, 
the writer has tried to touch upon the more vi- 
tal issues which affect operability. He believes 
that if the surgeon looks ahead not only to the 
operation but to the preoperative and postoper- 
ative problems, he will regard these patients as 
requiring more thought, study and skill than 
almost any type of case with which he has to 
deal. Here, especially, the words of Lantfrane, 
quoted by Harvey Cushing, are most timely—_ 
‘*A surgeon is nothing if ignorant of medicine. | 
In a word, one must be familiar with both de- 
partments of medicine.”’ 


TRANSACTIONS OF THE NEW ENGLAND 
BRANCH OF THE AMERICAN UROLOGI- 
CAL ASSOCIATION, 


A regular meeting was held at the Harvard 
Club, Boston, on February 27, 1923. 

Dr. Kk. L. Merritt of all River was elected to 
membership. 


PRESENTATION OF SPECIMENS AND REPORTS OF | 
CASES. 


Dr. kh. F. O'Neil reported a case of ectopic 
kidney, and showed cystograms of a ease of ean- 
eer of the bladder. 


Dr. O. D. Pitetes: I would like to report an- 
other large prostate from our service at Worces- 
ter City Hospital. There is nothing remarkable 
about the case or previous history except the 
size of the gland. It weighed 210 grams. 

A year ago, Dr. Bieberbach reported a ease 
from our service which weighed 360 grams. 
These are the largest prostates that we have met 
with in our section. 

I would lke also to report a case, and show 
a specimen. A man of seventy-one has catheter- 
ized himself for the past twelve years. Six years 
ago, he broke off the tip of a Bougie catheter, 
supposedly in the deep urethra; night before 
last, owing to dn acute retention, I went in and 
got the point of the catheter, which was only 
moderately encrusted, although it had been in 
the bladder for about six years. The interesting 


your specialty as 


point about the stricture was that it was wni- 
form throughout the entire length, and fibrous, 


Dr. A. L. CourE: Some years ago I operated 
upon a pelvie kidney in which a part of the 
blood supply came from below, presumably from 
the sacralis media. Apparently this is one of 
the sourees of blood supply of the kidney in 
early fetal life when it is unusually low in the 
pelvis. Besides this there were in this case two 
branches from the aorta and one from the in- 
ternal iliac. This kidney was unrotated, with 
the hilum projecting forward, which is the posi- 
tion that the kidney oceupies during the time 
that it is low in the pelvis. This kidney was 
removed, not because of the mild pyelitis that it 
showed, but because of the potential danger 
which I believed it would be in ease of preg- 
haney, 


Dr. Edward Reynolds of Boston read a paper 
on 
STERILITY, 


Dr. Reynoips: I can hardly speak freely 
on this subjeet without dealing with both 
genito-urinary surgeons, 
and mine as a gynecologist, without some criti- 
cis about the way both specialties approach the 
subject of sterility. I am desirous of uttering 
any eriticisms which I may make solely in a 
spirit of constructive eriticism, and if in any- 
thing I say you think that I am speaking in a 
way of disagreeable eriticism, I trust you will 
attribute it to my limited talents, rather than 
to my intention. 


It seems to me that the crux of this subject, 
and the main course of what seems to us, as we 
see cases referred by other gentlemen, the mis- 
takes which previous attendants have often made 
in diagnosis, are due to a misapprehension ot 
the nature of sterile matings, to a failure in 
fact to appreciate the terms which they are 
using. 

We may speak correctly of sterile matings 
cause the facts involved in years of marriage 
without children show that that mating is sterile, 
but we ought not to speak of the sterility of indi- 
viduals except in rare instances, and those are 
usually very obvious. Almost anybody ean re- 
cognize the presence of an infantile testicle or an 
atrophied testicle, or the results of a dole 
epididymitis, and similarly almost everybody «<n 
recognize an infantile uterus or an atresia o' | lie 
vagina. Those people are sterile individi:'s, 
but leaving out those few obvious things «nd 
salpingitis, it is the rarest thing in practic: 10 
see sterile individuals. Most sterile marriaces 
are due to decreased fertility in one individ ial, 
or in both partners, and we ought alway: to 
realize that the first point in diagnosis and in 
treatment is to recognize that in almost ill 
cases there is decreased fertility on one side oF 
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the other, or both, rather than sterility, anu this is especially true when it is accompanied 


tis to approach our patients in an effort to by an excess of abnormal morphology. Another 
distinguish whether they are of high fertility, | very Important point, and one I think, to speak 


of high or low normal fertility, or of low fer- 
‘hat point cleared up in our minds 
rakes a great difference in our approach to the 
subject. 

in the differential diagnosis between the two 
cexes-—and | take it that most of you will agree 
with our opinion from a pretty large number of 


| 


| 


| 


frankly, which is entirely too much neglected 
by the genito-urinary surgeons, is that any ab- 
normality in the secretions of the vesicle or 
prostate is apt to produce a complete semen 
Which is hostile and destructive to the sperma- 
tozoa. We are a little blind in our knowledge 
of what the secretions of the vesicles are, and 


cases, that the male 1s responsible in about 90 how to distinguish them in the mixed semen 
per cent. of the cases of sterility, there is a 
vreat advantage in the diagnosis of the degree | 
of fertility in the case of the male from the fact 


that we can aetually inspect his spermatozoa 
under the microscope, whereas we cannot see 
the ovum that is waiting for fertilization; and 
it is therefore of the inspection of the spermato- 
you that L wish first to speak. You all know 
that the spermatozoa are formed in the testicle, 


are ejaculated through the vas deferens and tated prostate, and even in long standing and 


mixed with the secretions of the seminal vesicles 
and the prostate. They are secreted in enor- 
mous numbers, numbers which seem prepos- 


German investigator, has estimated that the 
number of spermatozoa in a normal ejaculation 
varies between 125,000,000) and 250,000,000. 


which is formed. They may have the same effect 
as the prostatic semen. ‘There is no question, in 
our opinion, from a study of many specimens, 
that very moderate abnormalities of the prostate 
may produce mixed semen which is destruetive 
to the spermatozoa. The prostatic semen con- 


tains normally a moderate amount of leneoeytes 
and a moderate amount of mucus. 


In the mod- 


erate enlargements of what one ealls the irri- 


marked congestion of the prostate without in- 
flammatory disease and without essential en- 
largement, you find a semen which contains an 
terous When only one is to be utilized. Lode, a 


‘tosis. 


excess of mucus and perhaps a hyperleucocy- 
You examine the fresh specimen imme- 


diately after liquefaction, and you see an abun- 


That may be exaggerated, but the conditions in 


the attempt to count such an enormous number 
of motile objeets entering and leaving the field 
render. accuracy impossible. They are secrete:| 
in enormous numbers. 

The points which we think of importance in 
the examination of the semen are the number of 
spermatozoa, their vitality, their morphology, 
and the conditions to which they are exposed 
while still in the secretions of the male. 
sen, doing experimental work in dogs, found 


dance of the vitalized spermatozoa. You ex- 
amine it a little later and you will see a large 
proportion or all of those spermatozoa entangled 
in the mucus and not making progress. You 
make a posteoital examination of the woman and 
find no spermatozoa beyond the vagina and 


‘those that are seen there have become entangled 


in the mueus and die of exhaustion. 


For some 


reason if there is a hyperleucocytosis there is a 
biochemical destruction of the spermatozoa. For 


Deles- | 


that he could not rely upon impregnation of the 


temmale unless the male possessed at least one- 
ualf of what he considered the normal number 
of spermatozoa, and unless the percentage of mo- 
‘lity was also in the upper quarter of a scale 
which he construeted. From our observations 
4 the human race we are sure that high num- 
vers and percentage of motility are essential ele- 
tients in fertility, but that in order to interpret 
‘licir meaning accurately we must add a study 
oi the degree of vitality of the spermatozoa and 
‘heir morphology. The enormous number se- 
reted is explained by the dangers which they 
-ueounter in their normal habitat. Decrease in 


~ccreased vitality, and very frequently with 
sonormal morphology. Mere decrease the 
‘iimbers such as one sees when one epididymis 
'- closed or one testicle atrophied but with nor- 
cal vitality and morphology undoubtedly de- 
‘eases the frequeney with which the patient 
\l impregnate his wife, on a numerical basis. 


1 does not decrease it nearly as much as when 


“ie deerease is due to debility of one kind or 
‘nother, although both testicles are active, and 


‘vitality. 


| 


| 
| 


some reason or other, when the so-called starch 


bodies of the prostate are present in large num- 


bers the spermatozoa seem to have lost their 
We don’t know why, but we are sure 
that that is so. 


Now all this leads up to our belief that the 
only method by which one can form an accurate 
estimate of the degree of fertility in a given man 
is by eareful and more or less prolonged study 
of a freshly ejaculated specimen of the whole 
specimen, the admixture obtained by normal 
ejaculation. Without that you cannot estimate 
the number of spermatozoa contained in the 


semen, and they vary so in different areas of 
the semen that the study should embrace a con- 


siderable number of slides and all the space 
ic numbers is, however, usually associated with 


of the slide. Without that you cannot estimate 


the percentage of dead spermatozoa which are 


always present, no matter how soon you examine 
the semen. Also, you cannot estimate their vi- 
tality except from the freshly ejaculated speci- 
men of the whole semen. The trained eye can 
then gather that estimate roughly from the char- 
acter of the motion, or can obtain it by the 
length of time they maintain good, active motion 
when kept in an incubator, but you cannot tell 
the degree of vitality unless you have them in 
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admixture with the other seeretions which make 
the semen. We believe that the estimate of the 
degree of fertility in the individual is of the 
highest importance: and we believe—-exetse me 


Boston M. & S. Journal 
May 17, 1923 


Dr. Donatp Macomber, Boston: I think you 
might all be interested, perhaps, to hear dis- 


cussed a little more in detail some of the points 
that Dr. Reynolds has brought out, particularly 


if | speak frankly——that the sooner the mass of 
genito-urinary surgeons abandon the supposition 


that men are either fertile or sterile, and begin 
to estimate the degree of fertility, and that 
the sooner they abandon the idea that they can 
estimate the degree of sterility by the few sper- 
matozoa that are produced by massage of the 
passages, and reserve their opinion until they 
study the specimen produced from the normal 
ejaculation of the semen freshly made, the 
sooner will they reach an accurate and compre- 
hensive knowledge of the fertility of the man 
they are examining. I don’t wish to minimize 
the importance of general conditions, history and 
examination of the organs, but 1 am speaking 
of the microscopic examination as being the most 
important single examination. The same criti- 
cism may be made of the gynecologist who takes 
a loop full of secretion from the cervix and finds 
spermatozoa there, and believes that he ean then 
say that the man and woman are fertile, and 
that it is all right, and the man and woman 
only have to wait, when on more careful exam- 
ination of both sexes the cause of the sterility 
would be apparent. 


amination. 


on the examination of the semen, and the various 
conclusions that one may deduce from this ex- 
In the first place, you get a fresh 
specimen of semen, and as you all know, such a 


specimen is in the form of a jelly when ejacu- 


lated. If vou take specimens and examine them 


immediately, under the microscope, you will find 
that even in a fairly normal specimen there are 
a great many areas where no spermatozoa will 
be found whatever. We believe that the explana- 
tion of that fact is because the prostatic seere- 


| 
\ 


tion and the secretion from the seminal vesicles 
hasn’t mixed thoroughly with the secretion from 
the vasa deferentia, which contains to a large 
extent, the spermatozoa. In other areas of that 
specimen vou will find large numbers of sper- 
matozoa at first relatively quiet, that is, their 


motility hasn't developed to the highest extent. 


‘This is in normal speeimens. 


As liquefaetion 


takes place, the spermatozoa attain a high de- 


It means careful, thorough | 


examination of the mixed specimen of semen. 


and of the several secretions of the female after 


coitus to form an estimate of the degree of fer-. 


tility of the two individuals, and this from 
microscopy must be checked by the results of the 
other local and general examinations. 


Now the reason why the degree of fertility. 


seems 10 US SO important is that in the first 
place, with the exceptions of which I have 
spoken, it is decreased fertility which is present, 
and not sterility, and in the second place, if one 
side is of even moderately decreased fertility, the 
other side must be of the highest fertility in 
order to produce a fertile marriage; and that if 
both sides are moderately decreased in fertility, 
the marriage is likely to be sterile. 

lf want then to revert to what I have empha- 
sized all through, and which is the absolutely 
important thing, that although we may speak 
of the mating as sterile, we must realize that a 
sterile mating usually depends on merely de- 
creased fertility of one or both individuals, and 
except in the evident abnormalities, sterility of 
the individual hardly exists, 

| have spoken at some length on a somewhat 
complicated subjeet—I feel that I have covered 
it very imperfectly, because if one goes into 
particulars, one obscures the main points. 1 do 
not feel like going into the interesting question 
about relative fertility from conditions outside 


fident that it exists from those causes. From 
lack of time | have not entered, other than inei- 
dentally, into the decreased fertilities of the 
Temale. 


gree of motility; and those secretions mixed to- 
gether form the semen, which should have an 
opalescent look and the characteristic odor and 
Which should have a consisteney a little bit 
stickier than water. If you put a platinum 
loop into it, there is a tendency for it to string 
just the slightest bit, but there is no stringing 
out. Hxamining that under the microscope, you 
Will find that it is filled with enormous numbers 
(of spermatozoa Which have the characteristic 
morphology. After this gross inspection and 
the inspection under the microseope, when the 
“spermatozoa are alive, it becomes necessary to 
make smears to examine them in stained speci- 
men. The technique is to make a thin smear of 
the semen, dry it, and fix the film with heat and 
put that ina 1 per cent. solution of chlorazene, 
which removes some of the mucus and prostatic 
salts which interfere with staining. The speci. 
men stays in there, depending on the amount 
of mucus present, for a longer or shorter time. 
cand is then taken out and stained for a short 
time with carbol fuchsine. That stains the tail 
and middle piece; it also stains the body of the 
spermatozoa, but does not stain the chromatin: 


and then if you counterstain with Loeftler’s 


camining every specimen of semen. 


methylene blue, you have a beautiful specimen 
showing the red tail and middle pieee and blue 
body, and have a chance to make a good estimate 
of the morphology of the spermatozoa. 

Now that is the process we go through in ex- 
In certain 
abnormal conditions you will find in the first 


place that the amount will be somewhat reduced. 


| ) That may not be particularly important, but it 
of the genito-urinary organs, but we are con-| 


may have some bearing because the bulk of the 
secretion comes from either prostate or seminal 
vesicles. Then there may be an inerease of 
mucus. You may find, on putting in a loop, you 


will get the drop stringing out for an ineh or 
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more, when you take it up from the surface of 


the liquid. When you examine such a specimen 
nnder the mieroscope, vou are apt to find actual 
prostatic shreds, the same sort of shreds you get 
-) the urine after massaging the prostate, and 
whieh vou find will have the same appearance as 
these shreds you get in the semen; and for that 
reqson | associate that kind of appearance with 
trouble in the prostate; and when you examine 
the prostate of such a patient, it is usualiy the 
bowey, congested prostate which you are familiar 
with, and usually not the infected prostate with 
a jot of pus. Although there will be in these 
an imereased number of 
whenever spermatozoa penetrate the shreds, they 
are usually killed or entangled, showing that 
there is some abnormality of the prostatic secre- 
tion. You will also see under the microscope 
an increased number of leucoeytes and rec 
blood cells, and sometimes the prostatic conere 
ments or starch bodies will be definitely in- 
In such specimens, for some reason or 
other, the number of spermatozoa is usually re- 
duced, even with normal testicles and with no 
obstruction in the vasa deferentia. When these 
eases are treated, when the prostatic condition 
is cleared up, you are apt to get a marked in- 
crease in the number of spermatozoa coming on 
rapidly; if the case is nothing more than con- 


shreds 


creased, 


gestion, 7.¢., no infeetion with it, we believe that. 


you can get a rapid return to normal. We have 
had cases where there were no spermatozoa on 
two occasions, and then sending the patient to a 


urologist, and having a treatment instituted, 


within two or three months have had a perfectly 


normal specimen with a high number of sper-. 
I don’t know how you explain 


matozoa present. 
it: there is possibly some swelling which closes 
off the openings of the vasa, but it is a fact 
that in that type vou are apt to have a reduced 
number of spermatozoa, 

There is a third type of semen where instead 
1 having a moderate stringing out of mucus 
and slirveds in the semen you put in your plat- 
mum loop, and praetieally the whole specimen 
comes with it like the tenacious mucus in spu- 
‘um. It is a most extraordinary thing, and in 
‘ich a specimen as that you are apt to have 
nO Spermatozoa at all even when the patient has 
pretty good testicles. We believe from the cases 
of that kind which have been examined by ure! 
ogists working with us, that there is usually 
Trouble in the seminal vesicles. The specimen 
vhen you look at it under the microscope has 
jus and blood cells in it as the others do, but (' 
‘haracteristie thing about it is the increase of 
mueus. 

Now, as Dr. Reynolds said, we always go 
rough these various tests; and we get, as I 
ive Indicated, hints as to the pathological con- 
tions in the genito-urinary tract from such an 
vXamination. We also get hints as to the degree 
- fertility of the male, and that is what we are 
alter, 
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Now | want to say a word about estimating 
the fertility of a given male. Of course, you 
can't estimate it with certainty in a given per- 
centage class. You can’t say that a patient is 
oO per cent. fertile; but in certain work we have 
done on animals we found we were able to esti- 
mate in an accurate way the fertility of indi- 
viduals by their mating records; and the way 
we did that was either to start with a race of 
animals which had a low degree of fertility due 
to inbreeding, or we produced a low degree of 
fertility by a deficient diet. Then we mated 
them with one another and with more highly 
fertile animals, and observed the results. We 
were able to do what we couldn't do in humans 
—to make the biologieal test—take both part- 
ners in that mating and mate them with other 
animals of a known degree of fertility, and in 
that way we were able to estimate the degrees of 
fertility. Often we found, too, that these ani- 
mals whose fertilities were reduced would have 
a sterile mating, and if we mated them with 
highly fertile animals they would both promptly 
reproduce. That Is an important faet because 
under the old conception those animals would 
be considered from their first mating as sterile 
animals, but from their subsequent record they 
both proved to be fertile, but their fertility was 
reduced. 

To come to the practical point with human 
beings—you have got to take your history, your 
physical examination of your male; you have 
got to see what his environment is; the nervous 
factors are very important; and sedentary hab- 
‘its of life are also important. You have got to 
take all of those things into consideration, and 
the question of disease sueh as gonorrhoea and 
syphilis. After getting the history you have 
got to make a most thorough physieal examina- 
tion, and then a careful local examination, esti- 
mating the size of the testicles, the condition 
of the prostate, and of the vesicles if they can 
be felt, and then examine a specimen of semen. 
Now when you have got all through that, you 
have a pretty definite idea in your mind of what 
that man is eapable of, what his fertility is, 
but you ean’t form a conclusive picture until 
you have seen what those spermatozoa are actu- 
ally able to accomplish in the secretions of the 
woman. That gives you your actual biological 
test. It is true that if the woman's secretions 
happen to be abnormal, vou are up against it; 
but I am supposing a ease where the woman is 
normal and you are trying to estimate the fer- 
tility of the male. Now you ean follow the sper- 
-matozoa in the vagina, in the cervix and up into 
‘the uterus; and in that way you get as complete 
an estimate as it is possible to make with the 
methods at your command, of the fertility of 
that male. 

Now there are several cautions. In the first 
place, there is such a thing as a blank cartridge. 
You ean have specimens of semen taken at dif- 
ferent times which give entirely different read- 
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ings. You can have, for instance 

inarian has made the experiment of counting the 


spermatozoa in the semen of bulls after various 


numbers of times of being put to the cow, and 
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some veter- tension do help a great deal in raising fertility 


| 


from whatever cause it may be lowered. 
There is still a third factor besides increasing 


the exercise and leading a more normal life, 


it has been found that the number progressively | @! | 
dietary factors which seem to be essential to a 


falls. and that is true in human beings, and 
you have to make allowance for previous cond1- 
tions there. There is also the fact that for no 


reason we can sec, the specimens do vary. TY training table whieh includes, as you know, a 


you find a specimen chat is Al, you can rest 
assured that your man is all right; but if you 
find a specimen that is poor, do not condemn him 
on one examination, 


Another thing which is important is that be- 


given time, that is no proof that the conditions 
at the time when vou see him are identieally the 
same. One case in point may serve to illustrate 
that—a member of this Society examined a pa- 
tient who subsequently came to us, and fou 
abundant normal spermatozoa. The patient 


and that is the question of diet. There the 
high degree of fertility are pretty much those 
Which we make use of in training athletes; 
that is to say, the sort of diet vou give at the 


high percentage of protein foods such as meat 


milk and eggs. 


It also includes a high per- 
centage of calcium content in the diet which 
ean be supplied by the milk. It should also 


not be deficient in any of the various vitamines 
eause a male has shown living spermatozoa at a_ 


quantities, upset the health. 


Which may if absent, or present in deficient 
But the important 


thing seems to be to take a large percentage of 
proteins and a large percentage of ealeium; and, 


came to us a vear after that time, and there was. 


absolute aspermia. 


him for operation. The testicles were delivered, 


We subsequently referred 


a puncture made in the testicles and in the> 


epididviaes and no spermatozoa found what- 
ever. In the spaee of a year some nonvenereal 


infeciion took place because there were fresh. 


adhesions about the epididvmes, and there was 
beginning spermatocele. 
dinary pieture to us. The fact that within a 
vear vou could have an absolute aspermia—that 
is a caution never to trust a single examination. 

As regards what von can do about decreased 
fertilitv—if vou find that a specimen shows a 
reduced number of spermatozoa with perhaps 


That was an extraor-_ 


not very good morphology and some evidence of | 


prostatic irritation, are vou going to be able 
to do anything about it? It has been our ex- 
perience that a good deal ean be done about it. 
In the first place, you all know that treating such 
a prostate is a relatively simple matter. It 
may not be a question of the degree of pro- 
static irritation whieh would lead that man to 
consult a physician on aecount of health, but 
When such a prostate is treated, we find that 
the condition of the semen improves very 
markedly, In addition there are certain factors 
Which are as important as treating the prostate. 
The first thing is the question of removing the 
eause, if possible. mentioned two 
Which seem to us important in that regard: one 
is the modern sedentary life with lack of exer- 
cise, and the seeond is the extreme nervous 
tension under which a great many of our mod- 
ern business men seem to be living. Those two 
factors, it has seemed to us, are important in 
reducing fertility. | don’t mean that they 
necessarily cause trouble in the prostate, but I 
do mean that that sort of trouble is very apt 
to occur in people who lead sedentary lives; 
and attention to these things, having the patient 


CAUSES 


of course, in addition to those general factors 
do not forget the local treatment, whatever is 
necessary to correct the trouble. 


Dr. A. L. Cuute, Boston: | regret my inabil- 
ity to discuss Dr. Reynolds’ paper intelligently 
as my activity has been confined almost entirely 
to the strietly urinary work. [| therefore, know 
little about sterilitv, and Dr. Reynolds’ paper 
has been most instruetive and interesting to me; 
it has taught me much that was quite new to me. 
The problem is certainly a most important one; 
especially so in the light of our diminishing 
American families, every phase of it should be 
investigated most carefully. When one thinks 
of the unfertile matings among one’s aequaint- 
ances, in people who should have children and 
who do not, people in whom one has no reason 
to suppose that the lack of offspring has been 
due to any disease, One is impressed with the 
importance of the subject. 

| was glad to hear Dr. Reynolds say that little 


can be told from a specimen of semen obtained 


by massage of the prostate and vesicles; that 
to draw any conelusion regarding it the speci- 
men must have been secured by ejaculation. | 
was interested to find that a specimen of this 
sort, which | saw a short time ago after an 


interval of three hours, was filled with motile 


spermatozoa. This seemed to me pretty wood 
evidence that the sterility was not due to the 
male. 


Dr. W. CC. Quinpy, Boston: [ am sure the So- 


ciety is to be congratulated on this very inter- 


esting contribution, The only remarks which 


I will make deal with the general causes of as- 


permia. The local ones you have heard men- 


tioned, and some of them are quite familiar; but 


look. 


take more exercise and let down on the nervous | 


the general causes some of us are apt to over- 
I have seen instances of aspermia due to 
the following causes: in two eases the patient 
was afflicted with a mild degree of hyperthy- 
roidism. In another instance the underlying 
cause was a chronic lead poisoning. A third 
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cause was Addison’s disease. A fourth was due 
to a cyst of the pituitary. And there have been 
istanees where aspermia was due to diabetes: 
aud one instance only where there was no yas 
on cither side: a congenital maldevelopment. 

| mention these general causes of aspermia to 
emphasize the faet that we must remember the 
whole patient, and that faulty spermatogenesis 
is not always due to loeal pathology, but that in 
many instances it accompanies a systemic fault, 


De. J. W. NKeere, Providence: thoroughly 
enjoyed what was said, but [ actually have had 
no personal experience, and cannot add to what 
lias already been said. 


Dr. R. Boston: Have you any esti- 
mate of the amount of prostatitis which is con- 
sidered of importanee? TI have had patients in 


the prostate or other local organs longer even 
if no apparent reason for treatment existed and 
until we were satisfied with the semen, and 
many times a localized difficulty in the passages 
of the male will be cured and followed by fer- 
tility and impregnation of the wives by con- 
tinued treatment after there does not seem to be 
enough trouble to consider the genito-urinary 
organs as any longer the cause of the infertility. 
L was interested in what Dr. Quinby said 
of the troubles and diseases of the ductless 
elands and about treating the men from the 
constitutional point of view. We see the non- 
ovulating Ovum many times and trouble with 
the other glands. We haven't seen it so often 
in men, and it is interesting to hear about it. 


Dr. O. D. Puetrs, Worcester: I have, to be 
specific, two cases—a couple physically perfeet 


whom I thought there was a certain amount of ;#s far as any examination can determine; the 


leucoeytosis from the prostate and some abnor- 
mality of seeretion, and in whom I thought 
prolonged massage would be of value. Then 
there are cases where prostatitis has existed, and 
it is by no means an infertile union. [ would 
like to know whether the speakers think that a 
prostatitis does invalidate a seminal fluid. 


Dr. Epwarp Reynoups, Boston: Dr. O'Neil 
brings up a point which has not been mentioned. 
Our work on animals brought out that point, and 
that is that if vou take a litter of brothers and 
sisters and subjeet them to treatment which will 


reduce their fertility, you will reduce the fer- 
tility of some of those animals enormously and 
of others very little. You see often in the 


race individuals who have become infer- 
by general eonditions. When you look 
around the community, you see lots of indi- 
viduals who under the same conditions are hav- 
ug plenty of children, You must reckon with 
mdividuality. 

Now [ think as regards the prostate that the 
sine thing is true. We see plenty of men with 
swollen prostates whose spermatozoa do not 
seem to be atfeeted by it and who have full fer- 
‘ility. We also see frequently individuals with 
Jefective semen, and with sometimes very little 
‘rouble in the prostate in whom we can’t help 
is oclating seminal deficieney with the condi- 
on of the prostate, and who after treatment of 
‘he prostate will produee good semen and im- 
vregnate their wives, and our test in these cases 
+ that the treatment of the prostate must be 
sept up until the semen is good, and in eases 
‘ial Come to us from a distance we often fee 
“aiher hopeless about getting the genito-urinary 
~urgeon to treat them long enough to get the 
results. He is apt to treat them only until he 
vets a eure of the enlargement and then lets 
‘iem go. In local cases we have often found 
‘ue semen deficient after the genito-urinary sur- 
“ron considered the ease finished and have then 
sent the patient back and asked him to treat 


— 


semen of the male presents an enormous number 
of spermatozoa active after two hours; as I 
would term it, they would jump through the 
microscope at once. Both of the couple are in 
apparently Al condition physically, yet no fer- 
tilitv. What [ would like to know is what step 
next ean be done, or what is the possible cause 
of this? 

The second case I would like to ask about is 
a couple, the woman apparently healthy and 
with a negative blood test. The husband has a 
positive blood test. The condom specimen from 
this male presents what to me seem perfectly 
normal, active spermatozoa a half hour after 
ejaculation. The female reveals active sperma- 
tozoa one hour after coitus. Ten years previ- 
ously there was a pregnancy. [ should be pleased 
to have any suggestions that these two cases 
might elieit. 


Dr. DonaLp MAcomeBer, Boston: Of course, in 
the first case you have spoken about every local 
examination is negative? 

Yes, 

Dr. Macomber: Have vou tried the test for 

tubes? 


Dr. Petes: No, I haven't. 


Dr. PHELPS: 


Dr. Macomber: With a woman, granting that 
normal spermatozoa live in her tract as high 
as the fundus, then you have two more consid- 
erations to rule out: first the tubes and then 
the ovaries. To take up the tubes first—the 
Rubin test, that is injecting carbon dioxide gas 
through the cervix and uterus and out through 
the tubes offers you a good proof, for it shows 
whether the tubes are patent. In a way it is 
negative evidence. A failure to pass the gas 
doesn’t mean the tubes are closed, but if the gas 
passes, you know that one of the tubes is open. 
That is an important thing to do. It gives you 
a fairly good test as to the function of the tubes. 

Then comes the function of the ovaries. There 
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are certain conditions such as those which Dr. 
Quinby mentioned in the male, certain general 
conditions which may affeet the activity of the 
ovary such as the overaetivity of the thyroid 
which we frequently find associated with inac- 
tivity of the ovary. 

There are two common conditions in the ovary 
which cause non-funetion—a condition of reten- 
tion cysts and persistent corpora lutea. Both of 
these conditions cause a moderate enlargement 
of the ovary, and it is possible if vou examine 
the woman under anesthesia and find persist- 
ently such an enlargement of the ovary, to 
aseribe the trouble to that. 

It would seem that in both of those cases the 
diagnosis came down to the woman, to either 
her tubes or ovaries, except in the fact that the 
blood Wassermann in the male was positive. 
That presumably without causing any demon- 
strable changes in the spermatozoa ean affect 
their vitality in a way so that you get the death 
of the fertilized ovum in much the same wav 
vou get miscarriage. It certainly is a fact that 
syphilis is one of the common causes of sterility 
in the male, and I would hesitate to call a man 
With positive Wassermann fertile even if he had 
motile spermatozoa. 


Dr. Epwarp Reynotps: Syphilis eauses the 
death of an ovum after it has developed into a 
fetus. So it is reasonable to believe that it 
eauses the death of the ovum before it reaehes 
a recognizable size. And we have met many 
cases In Which men with apparently good semen 
but positive Wassermanns have appeared to bes: 
the onus of a sterile mating. 


J. CuNninauam, Boston: think while 
we are inere concerned with the examination of 
the male and how to determine whether the male 
is sterile or not. | don’t doubt but what we would 
be pleased to know what the carbon dioxide 
test is and how it is done, whether an anesthetic 
is used or not. 


Dr. Macomber: The test as was devised by 
Rubin of New York is done by first introducing 
a osolt silver cannula whieh ean be bent and 
introduced through the cervieal canal into the 
uterine cavity and which first passed through a 
urethral tip or Guyon tip. That makes a very 
satisfactory plug to close the cervix with. You 
have got to have that gas-tight. Now Rubin’s 
test originally was to take oxygen gas under 
pressure, and running it through a pressure 
reducer get it coming at a certain rate bubbling 
through water, and with a mercury manometer 
attached on the side so that he would know the 
pressure. Iie then put the cannula into the eer- 
vieal canal to allow the pressure in the uterus 


to mount as the gas bubbles along through the_ 


system until one of two things happened: the 
pressure reached a point which he thought dan- 
gerous to exceed and which he estimated at 250 
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millimeters of mercury, or there came a syul- 
den drop in the pressure which he interpretod 
as due to the fact that the gas passed through 
the fallopian tube. The patient, after allowing a 
certain amount of gas to pass through the tube, 
is x-rayed in the upright position which demon- 
strates the gas beneath the diaphragm. These 
patients complain of characteristic symptoms, 
pain in the shoulder when a sufficient amount of 
vas has accumulated below the diaphragm. So 
a good many men have given up having the x- 
rays taken after the patient has these charac- 
teristic symptoms. It was found that oxygen 
was slow in being absorbed and eaused much 
discomfort. so that the test has been modified 
hy using earbon dioxide instead. Then anoth. 
man discovered that by placing a stethoscope on 
the abdomen the gas could be aetually heard 
bubbling through the tubes, and then that facet 
together with the fact that this test as performed 
under the technique I have just told vou, causes 
a great deal of discomfort, led us to devise a 
technique of our own which is somewhat as fol- 
lows: We allow the eas first to expand in an 
ordinary rubber anesthesia bag: that allows the 
gas to warm up to the temperature of the room 
because you know that gas on expanding gets 
very cold, and such cold gas put into the uterus 
tends to set up an extreme spacn. You all 
remember your obstetrical instruetions to put 
on a piece of ice in uterine hemorrhage. Cold 
gas causes spasm with pain to the patient. We 
allow the gas to expand and have a three-way 
stop-eock, and using a glass svringe of about 
30 @e.. we draw the gas into the syringe, an 
changing the stop-cock, we inject it by the pres- 
sure of the hand, watching the pressure on the 
enuge, through the cannula into the uterus, We 
find if we use the warm gas and are gentle. we 
ean get the gas to pass through the tubes as 
heard with the stethoscope on the abdomen, and 
as felt by the hand on the syringe, at a pressure 
of 40 millimeters. The patients have no discom- 
fort when the test is tried at that low pressure. 
Where vou have closed tubes, vou have to raise 
the pressure somewhat to be fairly eertain, but 
since we have run across certain cases where 
there was presumed to have been a flare-up of 
a chronie tubal condition after trying such 4 
test. we have become extremely eareful not 10 
run the pressure up too high, and we feel 1 
using our technique, if we have to run the pres 
sure over 100 millimeters, there is some obstrue 
tion. We wouldn't diagnose closed tubes, but we 
would want to repeat. Tf vou don’t exeeed thu 
pressure, vou don’t cause damage. We do not pi! 
In now an amount which causes the characteri~- 
tie symptoms. It takes 350 e.e. of gas betor 
you get the patient complaining of symptoms 
in the shoulder, or enough gas to show on the 
x-ray plate. In favorable eases we use as little 
as 15 e@.c. and we use this test in that perhap- 
rather unscientifie fashion just as another means 


aut our command for diagnosis. We don’t say 
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elosed tubes. 
valuable test and gives us much information and 
we don’t stir the patient up. 


Dr. J. HW. Cunnincuam, Boston: We all ap- 
preciate what we have heard. It has been a tre- 
mendously instructive meeting. I have a differ- 
ent conception from what [ had before. We 
must not fail to remember what has been said 
about repeated examinations for spermatozoa 
and about vitality and morphology. Perhaps 
some of us have been led to do surgical oper- 
ations Which we would not have otherwise done 
if we treated the prostate until the spermatozoa 
were normal. Personally, 1 think that the pros- 
tate, following infection, has a great deal of in- 
fluence on the spermatozoa. We have had cases 
where there were no spermatozoa in condom 
specimens and where the spermatozea have re- 
appeared after treatment. So that point is one 
we should appreciate more. 


SURGERY AND DIABETES.* 


BY EDWARD L. YOUNG, JR., M.D., BOSTON, 
fur following report is based on a study of 
the surgical eases occurring at the Massachusetts 
General Hospital for five vears preceding 1922. 
All cases are ineluded in which a true diabetes 
was believed to exist, however mild the disease. 
Likewise all eases are ineluded which were 
treated on the surgical side whether they were 
cuses Which were operated on or not. This 
seced to be worth while because of the uncer- 
huinty (to say the least) which most surgeons 
fecl when any case under their care shows evt- 
dence of diabetes. This method of handling the 
material must be recognized as modifying the 
Stalistics somewhat in regard to mortality per- 
centage, but from ihe surgeon’s point of view 


TO me Valuable.as-perkeps clearing up 


_. —eatrtiitrrme doubt as to the change in the 


of various surgical eonditions when 
companied by diabetes. Certain questions at 
once arise when surgery and diabetes seem to 
flict: Should we refuse a patient an opera- 
con of choice if he has diabetes? If we use 
crus an anesthetic in any emergency opera- 
on Without recognizing an accompanying dia- 
have we necessarily done the patient serl- 
s damage? wounds in diabetes more 
‘ble to sepsis and less kindly in healing?) And 
eeneral has surgery on diabetes any pecul- 
‘ies not present in ordinary cases? 
— in looking over the records of the mild cases, 
occasionally seemed diffieult from the story 
ite to be sure they were anything more than 
“porary glycosurias. Where, as was generally 
ida 


t the surgical meeting of the Suffolk District Medical 
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the case, they were carefully studied by the 
medical side, no attempt was made to go behind 
their decisions. but nine cases out of the total 
number seemed so doubtful that they will be 
mentioned under their particular group. The 
omission of these cases does not change mate. 
rially the mortality percentage. 

There were 108 cases with 17 deaths, or if we 
omit the nine doubtful cases, 99 eases and 16 
deaths. We have arbitrarily divided these into 
three groups. 

I. Emergencies such as acute abdominal 
conditions, fractures, ete., which need immedi- 
ate treatment, and often immediate anesthesia, 
where it is easy to overlook the presence of 
sugar in the urgeney of the ease. 

There were, omitting the doubtful cases, ten 
cases and two deaths. 

1. Acute appendicitis with a pulmonary em- 
bolus on the third day. 

This case was doing well so far as the diabetes 
Was concerned, in spite of ether anesthesia and 
lack of dietary preparation. Death did not 
seem to be influenced by the disease, which was 
a mild type. 

2. Tfracture of femur in a woman of 62. The 
patient had no anesthesia, but died a diabetic 
death on the twenty-fifth day in spite of treat- 
ment. ILer urine sugar rose to 7 per ecent., her 
blood sugar to .4 per cent., and she had an 
increasing acidosis. 

Il. Various surgical conditions complicated 
by diabetes. This list includes a wide variety of 
conditions from proeidentia to thyroid eyst, and 
from hernia to brain tumor. The diabetes never 
had been recognized in many cases, and had 
existed from that up to forty years, and the 
severity was of all degrees. There were forty- 
SIX cases With three deaths. 

1. Pituitary tumor, who died of meningitis 
on the eighth day after operation. 

2. Umbilical hernia, who died of peritonitis 
on the fifth day after operation. 

Both of these were mild cases who were sugar 

free at the time of operation, and whose dia- 
betic condition was apparently doing well in 
spite of their ether anesthesia and operation, 
Ilow far it can be argued that without the dia- 
betes there might have been no sepsis, or if gas 
and oxygen had been used instead of ether, 
trouble would have been avoided, is entirely an 
academic question, 
A woman of 61 with a pelvic tumor of 
unknown nature died on the sixth day without 
operation with a rising blood and urine sugar 
‘and increasing acidosis. She was on a starva- 
‘tion diet, but with carbohydrates increasing to 
twenty grams at the end. 

Ill. Diabetic gangrene, or sepsis influenced 
by diabetes. 

There were forty-nine cases with eleven 
deaths. These were divided as follows: Diabetic 
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gangrene, twenty-nine cases with seven deaths. 
Of these twenty-nine: 

Three refused operation, went home and were 
lost sight of. 

Three died without operation—two of these 
came in with diabetie coma and died before 
anything could be done; one had previously 
been treated in the Out-Patient Department as 
a mild case, and on admission to the house was 
a on starvation treatment for five days. Op- 
‘ation was to have been done when she snd 
heute started down hill and died before any 
change of treatment could be started. 

Four eases recovered without the need of op- 
eration. Three of these had beginning gangrene 
of the toe. and one a gangrenous area over a 
bunion. The treatment used was rest, elevation 
and warmth, and in one case the Alpine lamp. 
There was no indieation, in the records at least, 
as to Why these eases should recover and others 
of apparently similar nature should need opera- 
tion. Two of these had mild and two moder- 


lee was done under spinal, but beeause of 
sloughing of the stump a reamputation at the 
thigh had to be done. He remained sugar free, 
hut died on the seventh day of pneumonia. 

There were fifteen cases of sepsis with four 
deaths. 

1. A woman of 51 with a carbunele, who 
came in acidotic, was operated on at once with 
eas and oxygen anesthesia, but continue in- 
creasingly acidotie in spite of treatment.’ 

A man of 51 with a earbunele. Vaccines 
were first used and after several days incision, 
but he also continued steadily down hill. 

3. Two cases of sepsis drained under local 
anesthesia without any effeet on the diabetic 
symptoms. 

In the first two classes diabetes was probably 
of minor importance the four operative 
deaths, as the sepsis deseribed is such as ocea- 
sionally occurs in the best hands in cases with- 
out diabetes. 

In the last class it is of course more difficult 


ately severe diabetes, and one, a man of 72. was 
markedly arteriosclerotic. In three of the cases 
the feet were reeorded as being warm, but in 


of the four started with a sheht trauma. This 
leaves qwinelecn cases operated on with four 
deaths. 

The amputations were as follows: 
Amputation of thigh—T. 

Amputation below knee—»). 

Amputation of toe—3, 

Reamputations—4. 

There were no data given in the records whieh 
told with any certainty what determined the 
choice of operation. There ean be littie doubt 
that there were too many reamputations: the 


grene and sepsis in the stump. Although in 
retrospect these were all errors in judgment, at 
the first operation there was no apparent reason 
why they should do badly and others seemingly 
With as poor é¢irculation do so well. 

The four deaths are as follows: 

1. AA man of 60. 
under spinal anesthesia. Iie was doine well so 
far as his diabetes was concerned; his urine was 


cent. When he died of a pulmonary embolus on 
the third day. 
2. A man of 47. 
under spinal anesthesia. The stump did poorly, 
and although the urine sugar decreased, the 
acetone and diacetic acid increased and he died 
on the eighth day. 
3. ak man of 75 with rapidly spreading gan- 
grene and sepsis of the right foot and lee. Un- 
der treatment the urine sugar came down, but 
the blood sugar remained high, and the high 
amputation was done as a last resort, but with- 
out avail. 

4. A man of 43. 


only one could the dorsalis pedis be felt. Two, 


failures were all due to the spreading of gan-) 


Amputation of the thigh 


sugar free, and his blood sugar was 0.14 pe oe 


Amputation of the thigh 


Amputation of the lower 


to say how far the shock of operation influenced 
the diabetic condition, but so far as one could 
tell from the reeord, the diabetie condition was 
unchanged by anesthesia and operation. 
What about anesthesia? 
Gas and oxvgen was used 25 times. 


Spinal was used........ 15 times 
Loeal was used......... 10 times 
Ether was used......... 33 times 


This shows a very deeided tendeney to dodge 
ether, as S6 average cases would certainly have 
more than. 33 ether anesthesias. Four of the 
fatalities had ether, but on the other hand all 
four died of definite surgical complications ap- 
parently not influenced by the diabetes. Ten 
of the operated cases that did not die showed 
a reaction in the increase of sugar in the urine 
or blood or both, and an increased exeretion 
oof acids for from one to seven days. Of these 
ten cases eight had ether as an anesthetic, one 
chad spinal and one had gas and oxygen, the 
reaction in both of the last two eases being 
light. Two of the ether eases had as high «as 
J per cent. of sugar in the urine following 
operation, 

The wound in one herniotomy where loeal was 
used went badly septie. W hether local is a poor 
anesthetic in diabetes, as tending to increase 
the danger of sepsis too much, in a tissue al- 
ready of lowered resistance, cannot of course Le 
argued on one case, 

Fifteen clean wounds became infected. 

Two ventral hernias in very fat women. 

One hernia done under loeal. 

One cancer of the breast. 

Kleven (out of 22) of the amputation stumps. 

All of the wounds other than these healed 
kindly and there was no evidence of delayed 
union in the fractures, 

There was no case on the surgical side during 
this time where any needed operation was !c- 
fused beeause of the presence of diabetes alone. 
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Two cancer eases of somewhat doubtful opera- 
bility were advised to have radium instead of 
operation: two other Gases, one of hernia and 
one of abdominal pain, were advised to delay 
operation, and two other cases, with serious ne- 
phritis, were advised to leave well enough alone. 

One other thing which these reeords bring oui 
in a startling fashion is the large number who 
had no previous knowledge of diabetes. There 
were twenty-eight im all, nearly a third of the 
total number. Nor were they by any means all 
mild Five of these twenty-eight died, 
four detinite diabetic deaths, and several others 
had a moderately severe type of disease. Two 
eases had a normal urine when first examined, 
and developed sugar after operation. None of 
the fractures in the list had any knowledge of 
previous diabetes. These two faets taken with 
the large percentage of such cases bring up the 
question of the possibility of an acute traumatic 
diabetes. In earbuneles does the diabetes in 
every case cause the sepsis, or are there certain 
eases Where the sepsis brings on an acute dia. 
betes? 


CASES. 


In all these eases the diabetie treatinent va-' 


ried to meet the individual needs, and was han- 
dled in most cases by the medical side. Where 
there Was time for preparation the attempt was 


made to first get the patient sugar free and 
then increase the carbohydrate intake to the: 


lonit of tolerance. 


In all eases an increase ot. 


carbohydrate for twenty-four hours before oper-_ 
~MerpicaL AND SURGICAL JOURNAL makes it of in- 


ation, in the form of orange Jmee and cauneal 


grucl Was given to combat acidosis, and the, 
same inereased carbohydrate diet after opera- 


tion was used for two or three days. 
iminediate interference in a septie case seemed 


best. a short time was given to get in an extra. 
aiuount of fluid and some easily assimilated | 


carbolivdrate. 


As Yar as these figures go they tend to show, 


(lo that few if any operations which should 


be done nee ‘cessarily be refused ai ,: 
lone need necessarily be refused 2) time or disposition for scientific reading, writ- 


person merely beeause he or she has diabetes, 


provided the patient ean have the benefit of. 


medical treatment in preparation, good 


as to the time of operation and skill- 
viv given anesthesia, preferably gas and oxy- 
otoor spinal. (2) That emergency cases de- 
sanding immediate operation, or mild dia- 
etic cases urgently needing Operation where it 

technically difficult to give gas and oxygen. 
ds In cancer of the oral cavity, can be given 

er with very little inereased risk. (3) That 

“re are two types of diabetie gangrene, one 
© the arteriosclerotic type where the operative 
Mmication is the same as in the selerotic eases, 
‘he other where the gangrenous process ean 
be influenced and often stopped by 
appropriate dietetic and local treatment. It is 
io always possible to differentiate these cases 
“itlout trying to see what treatment without 


i 


will aecomplish; these are often the! 
‘ 


Where. 
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eases of fairly good circulation in the feet where 
the damage started with some definite trauma. 
In well-chosen cases amputation below the knee 
or even of the toe can be suceessfully done. (4) 
Clean wounds in diabetes heal as kindly as in 
non-diabeties. (5) In septie eases the diabetes 
ean be much better bandled after drainage of 
the sepsis. Operative delay to give opportunity 
for medical treatment is generally not wise. 

In general the only peculiarity of the han- 
dling of surgical cases in diabetes consists in 
the close co-operation of the medical man and 
the surgeon, In good judgment in seleeting the 
time and type of operation, and the nature of 
the anesthetic, and in the skillful administra- 
tion of the anesthetic. 

The large number of cases where the diabetes 
Was first recognized in the hospital adds an- 
other argument in favor of periodie physical 
examination, especially after forty, and also 
brings up the question of the possibility of the 
not infrequent occurrence of an acute diabetes 
following severe sepsis or trauma. 


EARLY HISTORY OF MEDICAL JOUR- 
NALISM IN NEW ENGLAND.* 


BY ROBERT M. GREEN, A.B., M.D., BOSTON, 
THE approaching centennial of the Boston 


terest to review the early history of medical 
journalism in America, more especially in New 
Kneland. 

During the first century in which our profes- 
sional predecessors tenanted this continent, med- 
ical journals were unknown, even in Europe. 
Medical books were of course written and im- 
ported into the new world; but our ancestors of 
that pericd were too much concerned with the 
struggle for material existence to have much 


ing, or investigation. Medical edueation was 
still largely esoteric and the field of practical 
experience was its chief school. 

The first medical periodical published in the 
world was apparently the Acta Medicorum Be- 
rolinensium, established at Berlin in 1722. Dur- 
ing the eighteenth century, other medical jour- 
nals, more or less short-lived, sprang up in Ger- 
many, Irance, and Great Britain. ‘These be- 
ginnings, however, though significant, did not 


‘immediately lead to imitation in the new world 


or indeed result in contributions of permanent 
value to medieal literature. 

It was only at the close of the eighteenth cen- 
tury that the first medical journal of America 
made its appearance. This was the New York 
Medical Repository, whose first number was is- 
sued on July 26, 1797. The projectors and con- 


*Read at a meeting of the Boston Medical History Club, Dec. 13, 
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ductors of this enterprise were Dr. Samuel L. 
Mitchell, of New York, the principal editor; Dr. 
Elihu H. Smith, of Connectieut, and Dr, [d- 
ward Miller of Delaware. Im 1798 the second 
and most distinguished member of this trium- 
virate, Dr. Smith, died of vellow fever, then epi- 
demic in New York; but lis two colleagues con- 
tinued the publication. The Wedical Repository 
was a quarterly journal, and its pages ‘were 
enriched by the contributions of many of the 
ablest members of the profession at that date.”’ 
In 1812 Dr. Miller also died, of typhoid. and 
Dr. Mitehell then associated with himself Dr. 
James R. Manley, Dr. Felix Pasealis, and Dr. 
Samuel Ackerly, of whom the first-named soon 
succeeded Dr. Mitchell as editor-in-chief. Un- 


was continued until 1820. This first American | Syphilis.’ 


medical journal was a eredit not only to those 
who conducted and wrote for it but to the spirit 
of the time whieh fostered these slender be- 
oinnings., 

The second American medical periodical was 
the Philadelphia Medical and Physical Journal, 
begun in Philadelphia in 1803, by Dr. Benja- 
min Smith Barton of that citv. It was devoted 
to zoology and botany as well as to medieine, 
and in September, 1804, was succeeded by the 
Medical Muse, whieh was continued until 
S13 under the editorial management of Dr. 
John Redman Coxe. The Medical and Physical 
Journal was later revived in 1820 and continued 
under the editorship of Dr. Nathamiel Chapman 
until 1827, when it was finally merged with the 
American Journal of Medical Sciences. These 
early Philadelphia medical journals carried on 
in a new center the tradition so happily begun 
by the Medical Repository in New York. In- 
deed, we may regard the present 
Journal of Medical Scieuers as their legitimate 
descendant and SUECCeSSOLr, 

The third center at which medical journalism 


made its appearance in the new world was Bal-- 


timore. in Dr. Tobias Watkins be- 
gan the publieation of the Baltimore Medical 
and Physical Recorder; and in 1811 Dr. Na- 
thaniel Petter established the Baltimore Medi- 
cal and Philosophical Lyceum. These two peri- 
odiecals were both of short duration, but they 
are evidence of the early importance of Balti- 
more as a center of medical education and 
progress, 

The medical journalism of New Eneland be- 
gan In Boston in 1812 with the publication of 
the Yew Kugland Journal of Medicine and Sur- 
gery. “Phe first issue of this quarterly appeared 
in January of that year. Its title-page bears 
the cautiously skeptical motto from Francis Ba- 
con, Ilomo naturae minister et interpres tan- 
faeit et intelligit, quantum de naturae or- 
dine, re vel mente, observaverit; nee amplius 
scit aut potest.’’ The title-page also informs us 
modestly that the new journal is ‘‘eondueted by 
a number of physicians’’; nor is it possible from 


tions’’; Dr. Jacob Bigelow, 


any explicit statement to learn the names of the 
editors. Medical journalism in Boston, 
ever, has always borne a familial aspeet, and the 
‘clura et venerabilia nomina,’” in its columns, 
of members of various well-known New Eneland 
medical families, easily enable a shrewd guess 
as to the leaders responsible for this new enter- 
prise. 

The leading contribu ors to the first issue of 
the Vew England Journal of Medicine and Sur- 
gery ave Dr. John Warren, ** Remarks on An- 
eina Peetoris’’; Dr. James Jackson, ** Remarks 
on the Morbid Effects of Dentition’’?; Dr. John 
C. Warren, **Cases of Apoplexy with Dissee- 
Treatment of In- 


juries Oeccasioned by and Dr. Walter 
der their administration, the Medical Repostlory) Channing, ‘Remarks on Diseases Resembling 


These five names appear with con- 


stant frequency in the succeeding issues. Others 


| 
! 
| 
| 


that become associated with them during the 
passing years are those of Dr. David ‘Townsend, 
Dr. Aaron Dexter, Dr. John Brooks, Dr. Josiah 
Bartlett, Dr. John W. Webster, Dr. John Gor- 
ham, Dr. B. L. Oliver, and Dr. John Homans. 
Dr. John Warren died in 1815. 

Among these who in 1816 took their medical 
degrees from Llarvard University are noted Dr. 
Zabdiel Boylston Adams. Dr. Charles A. 
Cheever, and Dr. John Ware. These young 
men, destined to be of future professional prom- 
inence in Boston, soon began to make their early 
contributions to medieal journalism in the eol- 
umns of the New Biugland Journal of Medicine 
and Surgery. 

In 1825, instead of the usual previous state- 
ment, **Condueted by a number of physicians,”’ 


there appear on the title-page the names of two 
editors,—-Dr. Walter Channing and Dr. John 


American | 


Ware, and under their management the New 
Kngland Journal continued during the remain- 
ing three years of its existenee. 

Already, however, a rival in New England 
medical journalism had entered the field. On 
April 29, 1825, just a century ago, appeared 
the first issue of a new publieation, the Bos/on 
Medical Intelligencer, the first medieal weekly in 
America, Its Latin motto is from Cicero: 
fictt si quod fiat intelligamus, etsi quo modo fiat 
mnoremus.”? Tt was edited by Dr. Jerome V. 
Smith, evidently one of the medieal 
geants of the day, for his name had not «ap- 


peared in the columns of the Vew England Jow- 


nal of Medicine and Surgery. We announces in 
the opening number that *‘It is the objec of 
this paper to give opportunity of communicet- 
Ing, without delay. histories of recent eases: 
develop the character of prevalent diseases; 10 
furnish seasonable information on the subjects 
that regard public health.’’? It was only a four- 
page sheet, but contained a variety of interest- 
ing material, and was brightly edited. A brief 
luatus followed the first number, after which it 
was published regularly until 1828. At first 
there appears the name of Robert M. Peck, later 
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thar of John Cotton as proprietor. In 1824 the 
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and indefatigable Dr. J. V. C. Smith, who thus 


motto was changed to ‘‘Non est vivere, sed va- returned to his former position and remained 


vita’ In this year, too, the lntelligencer 
instituted a staff of agents or correspondents in 
other states. 


| 


Smith eeased his connection with the 


te/ligence during 1824. 
title page of this year’s volume is missing; but 


Unfortunately the 


the title-page of the volume for 1825 states that 


the Lnfelligencer is ‘‘eonducted by James Wil- 
son, M.D.. assisted by an association of physi- 


cians.’ In 1826 the Intelligencer changed its 


form from a four-page folio to an eight-page 
than any of its former or subsequent editors. 
“The best part of the medical art is the art of | 


quarto, and added on its title-page the motto, 
avoiding pain, 
each issue was increased to sixteen pages. 

fn IS27, the last vear of its independent exist- 
ence, the Intelligencer was edited by Dr. John G. 
the Latin motto disappeared from its 
pages, and in August the English motto was re- 
placed by the statement that ‘“‘this paper is 
devoted to the eause of physical education, and 
to the means of preventing and of curing dis- 
CANES. 
dated February 12, 1828. 
tor’s valedictory, concluding with the following 


During the year, the size of. 


sole editor until 1854 when Dr. George 8. Jones 
became associated with him. In 1855, Dr. Jones 
was replaced by Dr. W. W. Morland and Dr. 
Francis Minot. In 1857, Dr. Smith finally re- 
tired, after a connection of thirty-four years 
With medical journalism. Of all figures in New 
Mngland medical journalism, his is perhaps the 
most noteworthy : since it was he who established 
the first medical weekly in America, and who 
with unflagging persistence and ability remained 
in charge of the JOURNAL for a longer period 


In 1842, a group of Boston physicians evi- 
dently felt that the profession needed a more 
serious and scientific medical journal, and from 


July of that vear to April, 1848, published, un- 
der the editorship of Dr. Charles E,. Ware and 


The Jast issue of the Intelligencer is. 
It contains the edi- 


statement: **On Tuesday, next week, will appear | 


the first number of the Boston Medical and Sur- 
gical Journal, as a continuation of this paper. 


\ hen we consider the number, the talents, and | ( yperations, *’ describing the early operat ions un- 
: ie Editors of the forthcoming der ether at the Massachusetts General Hospital. 
Journal, and their abundant resources for mat- | 


experience of the 


ter, we eannot doubt that their paper will prove 
venerally acceptable, because we feel an assur- 
ance that it must be interesting and useful.’ 


lor. Samuel Parkman, The New England Quar- 
terly Journal of Medicine and Surgery. This 
short-lived periodical would have passed into 
oblivion but for a single paper that appeared 
in its last issue, The Contagiousness of Puer- 
peral Fever.’ by Oliver Wendell Holmes. 

On Deeember 9, 1846, there appeared in the 
Boston MepicaL AND SurRGICAL JOURNAL the 
famous and classically brief communication by 
Dr. John C. Warren on ‘‘ Inhalation of Ethereal 


Vapor for the Prevention of Pain in Surgical 


rom a historie point of view, these two papers, 


by Dr. Holmes and Dr. Warren, may be regarded 
as the most memorable that have ever appeared 


Apparently the Intelligencer was in financial. 
difficulties, of which an amalgamation with 


oider New England Journal of Medicine and 
Surgery was the obvious solution. 

lor some time it had been evident that a 
change of allgnment in the current medical jour- 
halisin of New England was impending. The 
established and conservative quarterly Journal 
needed the vivaeity and frequeney of the inde- 
pendent but impeeunious Intelligencer. 
sion of the two was the best solution of the 
problems of each, besides eliminating the unde- 


sitable dupheation of two journals competing 


hie sane field. Without announcement or flour- 
sh. this change was effected in February of 
S25. when the first number of the Boston Mep- 

AND JOURNAL, continuous 
sequenee of date with the Intelligence’, was 

wd under the joint editorship of Dr. John 
‘ollins Warren, Dr. Walter Channing, and Dr. 
Jolin Ware, To these were soon added Dr. 
‘indler Robbins and Dr. James Wilson; but 
~) 1835 the names of all these editors had been 
‘ithdrawn and in that vear the JouRNAL ap- 
> aved under the sole editorship of the versatile 


in American medical journals, for they mark the 
beginning of the two greatest advances in medi- 
cine made in the nineteenth century, the dis- 
covery and application of surgical anesthesia 


(the word first used by Dr. Holmes) and the 


understanding of the true nature of infective 
disease. 
Of the subsequent history of the Boston Mep- 


ICAL AND SURGICAL JOURNAL it is not my prov- 


A 


ince to speak. Until 1860 it remained under the 
editorship of Dr. J. Collins Warren. Its for- 


tunes have fluctuated, financially and other- 
wise, but its merit has remained always essen- 


tially the same. It represents a worthy survival 
of the fittest from the past of medical journalism 
in New England. It derives its form from the 
Medical Intelligencer, its substance from the 
New England Journal of Medicine and Surgery, 
its spirit from both. 
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ay 


TIEALTH EXAMIN NATIONS. health examinations. he is 
basic in the programs of the National Tubereu- 
BY DONALD B. ARMSTRONG, M.D., NEW YORK, | losis Association, the American Society for Con- 
trol of Caneer, the National Committee for Men- 
Executive Officer National Health Council. (tal Hygiene, the American Social Hygiene 
Association, the several child health agencies, 
Tie writer is not a clinician, and has been in ete, From another angle it is, of course, equally 
public health administrative work for a long important to the American Medical Association, 
time. Consequently he is scarcely competent | In order to eneou ‘age the practice of health 
to discuss the clinieal aspects of medical oY oyaminations these agencies have undertaken 
health examination work. We shall therefore | syoradie efforts, as have health officers, health 
be concerned primarily with questions of ednea- | edueators. ete.. aimed at urging the publie to 
tion and organization aimed at the furtherance 99 to the doetor for a thorough regular health 
of the health examination idea. examination, There is some evidence to indi- 
However, it does seem worth while to pont cate that the public will respond to this type of 
out that the health examination has a fresh persuasion. In Framingham, Mass., for  in- 
clinical aspect, akin to, yet distinct from ordi. | stance, as a part of the work of the Health and 
nary medical practice. The physician Is trained | Tube mer es Demonstration, where about 13,000 
to detect and to treat more or less serious Il jeople have been given a medieal examination 
ness. In the health examination he Is called’ throneh one channel or another, where over 70 
upon to examine the well or the nearly Well. ney cent. of them have been referred to local 
This means that he will be concerned primarily physicians and dentists for medical advice or 
with minor defects, unfortunate hygienic hab- treatment for minor or serious ills. and where 
its, ete, ‘To meet the growing os oe continuous campaign advocating that the av- 
this type of service, therefore, there must bea erage eitizen go regularly to bie dester fue a 
parallel growing interest on the part ol the medical examination has been carried out over 
physician in personal hygiene. He must be a period of several years, it was recently dis- 
willing and able to give detailed advice about covered, in a survey of a substantial proportion 
diet, sieep, rest, exercise, etc. The bringin of the community, that 29 per cent. of those 
rs visited had been to their own physicians some 
gallon, sig ical examination or advice for reasons other 
individual than acute or recognized chronie affections. 
Then, too, from this clinical side, emphasis As a result of these experiences, as a result 
should be placed upon the detection of early) aye 
In the | through the insurance companies, ete., these na- 
disease signs—of tuberculosis, cancer, cardlo- ‘tional health agencies ave comvineed thet it ic 
renal conditions, ete. In particular this seems | worth while this type of 
to apply to the next great field for preventive on a laree seale. ative 
medicine lo congtter, namely, the field of de-| recently been developed for a three-day Health 
generative diseases in adult life. It seems safe Days campaign. On one day tine a ld 
to say that the basis of our attack upon this 4, placed upon the examination of children: on 
problem of largely preventable, or posiponable, tye second day educational measures would ad- 
iliness is the health examination, -voeate and arrangements provide for the exami- 
As Dr. Rankin of North Carolina has so ef nation of adults: and the third day, probably a 
fectively emphasized, there is a great unoceu- Sunday, would be a general appraisal and edu- 
pied field of medicine, from three to five times) cational day. In (his connection it was planned 
the size the present mecical service range. to) 6ddeve op state and COUNTY organizations, 
The occupation of this field does not involve through the initiative and under the leadership 
socialized medicine, In so far as it is concerned of heaith offieers, with the full participation of 
with the detection of early disease, with advice organived medical groups. The Council on 
about personal hygiene, and with the essential) fleati); and Public Instruction of the Ameriean 
corollary, the health examination, it Is almost) Medical Association had under consideration the 
altogether, if not wholly, incidental to the aug- ‘development of examine ation forms and of spe- 
mentation and expansion of private medical instruction leaflets for physicians that 
practice—the cde velopment of the private prac-) might he reprinted from the Journal of the 
tice of preventive medicine, American Medical Association and other med- 
Qn the other hand, the speaker and his imme- ical publications. Records were to be kept, re- 
diate associates are making an approach to this; ports turned in, prizes offered for the largest 
problem from a closely associated but slightly number of examinations.—all with the object 
different point of view. The National Health | of encouraging the permanent habit of periodic 
Council and practically all of the member agen- | medical examinations, by the private physician, 
cies have a direct and fundamental interest in) with adequate compensation, for the rank and 
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file of the population in general, and particu- 
larly for those elements in our adult population 
not now covered by organized medical diagnos- 
tie maclinery in schools, factories, and else- 
where. | 

At the request of the American Medical Asso- 
ejation this general program has been deferred | 
until that organization eould take up the whole | 
project with its state secretaries and with its. 
local organizations, until proper forms and in- 
struction material eould be prepared, and until 
the wav could be paved not only for medical | 
recognition of the importance of the project, but 
also for full and sympathetic medical codpera- 
tion and. indeed, leadership in its consumma- 
tion. It was therefore decided to postpone the 
Health Days, with the idea that a_ probable 
timely period for such nation-wide propaganda 
would be in either the spring or the fall of 1923, 

It is, of course, recognized that the problem 
is a twofold one. It is necessary to reach the 
public, through the press, through the national 
health organization channels, official and pri-. 
vate. and through wide publecity along all 
lines. On the other hand, it is necessary to) 
reach the physician, to interest him in the con- 
structive, advisory, ineipient disease-detecting, 
health-creative aspects of the health examina- 
tion. On this latter side in particular it would 
seem that the medical publieations of the United 
States have now and would have an even greater | 
opportunity in the future for ecobperative health: 
conserving effort. | 

We of course, all recognize the existence of 
common objectives—for that reason eodperation 
between medical and lay groups should be easy. 
of accomplishment. We are aiming at the pre- 
vention of serious illness, at the promotion of. 


health and at the postponement of unnecessary | 
mortats. Our primary object, after all, is the. 
more ovtensive and effective use of our actual 
and potential medieal resourees. Entirely aside 
from the future demands of organized medical 
service. there is not today in existence more than 
of the adequately trained medical per-. 
will be necessary to meet the grad- 
ually ng demands of private preventive. 
medieval proctiee. It is only through the meet-| 
Ineo’ ‘is sveat need that we ean establish 
foun ion a healthier national life and can 
Car under enlightened medical leadership, | 
th: ‘ost ugainst disease. | 
| 
JENNER EXHIBITION | 
\Wellecme Historical Medical Museum, 
Lou, vas arranged a special exhibition of 
pers pietures, engravings, drawings. 
=o iis. manuseripts and letters relating to 
Le 


of vaeeination, in connection with 
memoration, on January 26, of the cen- 
ears of the death of Dr. Edward Jenner. The 


eoebit on will be open for some months.— 


spread of the disease. 


A CLINICAL STUDY OF TRICHINOSIS. 
WITH CASE REPORTS. 


BY JOSEPIL GARLAND, M.D., BOSTON, 


From the Pediatrics Service of the Boston City 


Hospital. | 
GENERAL CONSIDERATIONS. 


TricniNnosis, while still to be classed among 
the rarer diseases. is nevertheless, I believe, of 
considerably more common oceurrence in the 
community than is generally suspected, especial- 
lv in view of the fact that many sporadic eases 
undoubtedly eseape from cbservation without a 
diagnosis having been made. It may, there- 
fore, be of some value to review the more im- 
portant facis concerning this disease. 


Etiology: The hog, as is well known, is the 
only amimal of practical importance in the 
Rats and does. in coun- 
tries where they are used for food, may also 


serve as the infecting agents. Rats. as sus- 


ceptible animals, are important, however, in 
that their bodies are eaten by hogs, thus pro- 


viding for a succession of infected hogs. Italians 
are pecularly liable to infection through the 
ingestion of ‘‘salficia.’*> a type of home-made 


sausage of which they are fond.’ 


Pathology: The pathology of trichinosis. ae- 
cording to Blumer, consists of an aeute gastro- 
enteritis with at times small hemorrhages into 
the mueosa, necrosis, and even ulcers. The liver, 
heart, muscles and kidneys also may show paren- 
chymatous and fatty changes. 

Some authors have claimed that a toxin must 
be produced, but adult worms have been ground 
up and injected into the veins of mice without 
apparent effeet. Other investigators have 
claimed results indicating that toxie substances 
are produced as the result of the rapid degenera- 
tion of the skeletal museles. The histologieal 
pieture is that of the destructive etfeets of a 
toxie foreign body. No immunity is produced, 
as second and third attacks have been reeorded.* 

A skin eruption resembling the rose spots of 
typhoid may oeeur, and also herpes labialis, 
erythema, and occasionally pruritus are some- 
times noted. In my own series of seventy- 
seven cases, pruritus occurred only onee. The 
urine is not characteristie, although the diazo 
reaction almost constantly present. The 
characteristic eosinophilia may be absent in 
severe and overwhelming infeetions, and high 
in the mild eases. This, however, is not of defi- 
nite prognostic value, as evidenced by the 
analysis of this series. Living embryos may be 
found in the spinal fluid, the pressure and cell 
eount may be inereased, and there may be other 
evidence of meningeal irritation, Examination 
of the feces is unsatisfaetory, but a specimen 
of blood laked in 3 per cent. acetic acid and 
centrifuged may disclose the larvae. Excised 
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striated muscle generally shows the embryo or 
the characteristic focal myositis with infiltration 
of wandering cells.’ 

Course: The larvae, eneysted in the ingested 
muscle, are set free when the digestive juices 
dissolve the eyst walls. The adults then go 
through the proereative stage in the small in- 
testine, the male worms becoming sexually ma- 
ture in a few days, and the females showing 
fully developed embryos in from four to seven 
days after ingestion. These, on being dis- 
charged, require several days to reach the skele- 
tal muscles, for they are rarely found in the, 
latter before the tenth day after the infeeted 
musele is eaten, The adult worms may persist 
in the intestine for from four to six weeks 
longer, 

The clinical course of the disease has been, 
generally divided into three stages: 

First Week—the period of invasion, while the 
worms are developing in the intestinal tract. 
During this stage there may be nausea, vomit- 
ing, diarrhoea, chills and malaise, abdominal 
pain, and toward the end of the period more or 
less pain in the muscles, and temporary loca! 
edema. Stiles, in Osler’s System of Medicine, 
mentions the first edema of the eyes at this 
period, Also at this time the embryos may ap- 
pear in the serous cavities. 

Second Week—the period of dissemination. 
During this period the embryos are probably 
discharged into the lymph channels, and from 
them into the ecireulation, and are carried by 
the blood stream to the museles. This stage is 
characterized by myositis and museular tender- 
ness, and often dyspnoea and other respiratory 
syinptoms. ‘Phe muscles of speech, mastication, 
and respiration may be involved, but more often 
those of the extremities. Masseter tenderness 
was noted in two of the cases hereinafter ana- 
lvzed. “The temperature in this stage may 
reach 104-105> and is often definitely ty- 
phoidal in character, 


Third Week—the period of eneystinent. In 
this period cachexia and edema, especially of 
the face, may be found. Stiles calls this the! 
second edema, developing in 90 per cent. of the | 
‘ases about the twenty-fourth day. During this 
period the more generalized edema whieh may 
have been present begins to subside. Secondary 
infection of the nature of a pneumonia may de- 
velop at this time, 

Minot and Rackemann? in 1915 analyzed 102 
eases for respiratory signs and syinptoms, find- 
ing in oU per cent. no mention of cough or ab- 
normal lung signs at any time during the course 
of the disease. Of the remaining 50 per cent., 16 
eases had cough without physical signs (15.6% ), 
and 17 (16.6% ) had cough with abnormal lung 
signs. Kighteen (17.6% ) had abnormal signs 
in the lungs Without cough; 9 (8.8%) had 
respiratory signs or symptoms sufficient to mask 
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the underlying diagnosis of trichinosis. There 
was only one death in this series. 

Complications: Blumer believes that the res- 
piratory complications are the most common. 
Typhoid, coceal infections and femoral throm- 
hosis are occasionally met with. In many 
tients muscular pain persists for years. Osler 
mentions one case in the Hedersleben epidemie 
where weakness persisted eight years after the 
attack, 

Differential Diagnosis: Typhoid fever is the 
disease from which trichinosis must most fre- 
quently be differentiated. The diagnosis of 
pneumonia may be made erroneously when the 
pulmonary symptoms are marked, a mistake the 
liability of which is pointed out by Minot and 
Rackemann, ‘Trichinosis may simulate menin- 
gitis, and cases may be mistaken for frontal 
sinusitis.* 

Treatment: Prompt and early  purgation, 
while the adults are still in the intestinal tract, 
is the only effective treatment. The diet should 
be as in typhoid; after the trichinae are in the 
circulation the treatment must be symptomatic 
and supportive. Serum therapy, designed to 
combat the toxemia, has been attempted, and 
good results claimed by Salzer,t Selwwartz,’ and 
ITall and Wiedor.® 

Attempts to destroy trichinellae by x-ray 
and radium exposure have been made with wn- 
satisfactory results by Tyzzer and Honeij.’ Sal- 
varsan and neosalvarsan have not proved of 
value. 


Prophylaxis: lt has been shown that eneysted 
trichinae are killed by heating to 55°C., so the 
temperature of 58.55°C, required by the U. 3. 
Bureau of Animal Industry as the minimiun 
temperature at which pork produets must. be 
cooked in establishments operating under fed- 
eral inspection, is evidently effeetive.2 Osler 
advocates the selection of grain fed rather than 
offal fed hogs tor food. In Germany the at- 
fempt has been made to inspeet mieroseopically 
all hog meat, but it is doubtful if this enormous 
tusk Is warranted in order to effect a protec- 
tion that ean be so completely provided by prop 
er cooking. 


STATISTICAL, 


The death rate in outbreaks of  trichinosis 
has varied from 0 to 100 per cent. The mo 
tality in the United States is claimed to be 
about 5 per cent.; the mortality has been much: 
higher in the German epidemies. Kratz, in Ger- 
many, reported an epidemie of 337 cases with 
10 deaths, or a mortality of 33 per cent.’ Stiles 
collected 14,520 cases in Germany from 186( 
to 1597, with 531 fatalities, or a mortality o: 
0.6 per cent. He reports the death rate a- 
highest from the fourth to the sixth week wher 
the myositis is at its maximum. 


Blumer believes that approximately 6 per 
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eent. of .\merican swine are infected. Osler) In going over the autopsy records at the 


places this figure at 1.04 to 1.95 per cent... and 
states thal in Germany the proportion is about 
1 in 1,852. 


| 
j 


Sixtyv-tive cases of trichinosis have been 
ported in Massachusetts from 1931 to 1920 in- 


elusive, with 15 deaths, or a mortality of 23 

per cent. 

eases Were undiagnostieated or unreported. 
The records of 77 eases of trichinosis oe- 


Undoubtedly, however, many mild. 


boston City Hospital.’ 14 cases of healed trichi- 
nosis were found which had been discovered ae- 
cidentally at autopsy, with no suggestive his- 
iory. The oeeurrence of unrecognized trichino- 
sis beeomes, therefore. a matter of some im- 
portanee. H. U. Willams. of Buffalo. re- 
ported by Osler as having carefully studied the 


museles of 505 unselected autopsies, finding 


eurring in the Boston City and Massachusetts. 
General [lospitalss from 1887 to 1922 have been 
analyzed according to the occurrence of 
portant symptoms and signs, blood examina- 
tions, pathological findings severity of 


symptoms. 


severe Which terminated fatally, seemed to en- 


(nly those eases are classed 


danger the lives of the patients, or ran a pro-. 


tracted course. The aecuracy of such a 
ferentiation is, of course, merely relative. These 
results are tabulated in as simple a manner as 
possible : 


> (85.767) general muscular pain, 
DS (75.807) muscular tenderness. 
87 (48.007) gastro-intestinal symptoms, 
16 (20.7°7) constipation, 


27, or 5.3 per cent., infected with trichinae. 


REPORT OF CASES. 


Five members of an Italian family, residing 
in Boston. were admitted to the Boston City 
Hospital, during December, 1922, with the diag- 
nosis of trichinosis. Four of them. ranging in 
age from 2 to 8 years, came on the Pediatrics 
Serviee: the mother. aged 3s. was on the Third 
Medieal Serviee. All recovered. The father, 
who gave the same history as the patients of 
having eaten home-made sausage, eseaped in- 
fection. The only other member of the family 


was a nursing infant. 


Case 1. S. C.. female. 38. was admitted to the 


hospital on December 4, complaining of pain 
in the legs of two weeks’ duration, with weak- 


ness, prostration, and fever. The pain, original- 


ly confined to the legs, soon became generalized. 


(22.7) Giarrhoea, 

22 (28.97) ) respiratory symptoms. 

19 (24.607) pulmonary signs (mild bronchitis to. 
pneumonia 

7 ( both respiratory symptoms 
monary signs. 

24 (81.16¢) general edema or edema of extremi- 
ties, 

ol (66.206) edema of the lids (early or late). 


(00.0%) conjunctival signs (injection or hemor- 
rhage). 


There was vomiting on the first day only. Head- 
ache was complained of. The appetite was poor 
and she was constipated. There was slight 


cough without expeetoration, and without pain 
‘in the chest. 


White counts were reported on 75 cases, 
ranging from 6,200 to 33,800; 65 (86.60%) had | 


a leuicocytosis at some time during the disease 
of 12.000 or over. 


Hitferential blood counts were made on 74 
eases, thie cosmophiha ranging from 0 to 69 per 


Past History: Negative. 

Physical Examination: Negative except for 
slight generalized abdominal tenderness, and 
tenderness on moderate pressure of all muscles 
of the body, especially the extremities. The 
liver edge was palpable. 

For about a week there was a typhoidal tem- 
perature which rose on the first day to 104°F. 


came gradually io normal. 


| 
| 


cent.. an average eosinophilia of 30.5 
per cen 

The eosinophile counts oecurred fair- 
ly lai disease, probably during the en- 
Cystment si; These were slow in returning 
to rule, the eosinophilia, in eases. 
Which «oud Lo followed, persisting in some de- 
gree the convalescence. 

sions of excised muscle were made. 

these were positive. 

Si] vere negative, although the diagnosis 

loubted, 

15 vere classed as severe cases, with vary- 

hophile counts. 

Tn | | eases the eosinophilia varied from 
below 1) ser cent. to 69 per cent. 

Six 7.8°.) were fatal. The eosinophile 
counts fof these were 0.27 per cent., 4 per 
cent., All had elevated white counts. 

Seven >) veported other members of the 
family ~vilarly affected. In some eases these 
diagnoses confirmed. 


Edema of the extremities developed which 
gradually decreased as the general condition im- 
proved, 

She was discharged relieved on January 24. 


Blood Heb. B.C. W.C. 

Dec. 5 13,800 

1.960.000 13.000 
4.257.000 

SO 

Poly. Mast. Eos. L.M.N. Lympho. 

Dec. 5 0) 3 11 

Case 2. M. C.. female, 8, was admitted on 


December 4 with the complaint of lethargy and 
muscle pains. 

Physical Examination: Prostrated, with eyes 
elosed. Any motion caused severe pain. 
Marked tenderness over the neck and intercostal 
museles, abdomen, arms, shoulders, buttocks, 
thighs, and legs. 


7/0 TRICHINOSIS 


Reflexes normal. No edema. 

The symptoms and signs gradually improved, 
the convalescence being Complicated by an up- 
per respiratory infection of the prevalent type. 

Discharged relieved on January 12. 


Blood: Heb. W.C. 

Dee. 5 9.000 

11,000 

7 58.000 

9.400 

Poly Mast. Ros L.M.N. Lympho. 

Dee, 5 To 1 3 1 20 
20 + 46 

os 16 + 
36 4 21 
20 46 1 15 4 3 


Case 5. F. C.. male, 6, was admitted De- 
cember S, with the story of pain in the muscles. 
especially of the arms and legs, of two-weeks’ 
duration. Jleadache and fever were present. 
As did the others, he gave a history of having 
eaten home-made sausage a few days previous to 
the onset of symptoms. 

Physical Examination: Entirely negative 
except for tenderness over the muscles of the 
anterior part of the thigh. 

This tenderness gradually deereased and he 
was discharged relieved on January 22. 


Blood: Heb. R.C. 
Dec, 11 4.910.000 S.Q00 
" 10,000 
21 14,800 
930 10.800 
Poly. Mast. Dos L.M.N. Lympho. 
Dee. 11 29 60 11 
— 44 
12 24 12 20) 

21 
20 33 4 25 


*( fragmented cells), 


Case 4+. T. C., female, 4. admitted on Deeem- 
ber Ss, with essentially the same story, physica! 
findings and course as Case 3. She was dis- 
charged on the same day as Case 3, 


Blood: Ru. W.C. 
Dec. 9 200 
S.S40 
9.600 
21 10,400 

20) 14,900 
Poly Must. Eos. L.M.N, Lympho. 

Dec. 9 67 19 2 12 
"ili @ 18 2 12 
12 @ 265 4 31 
21 £=39 14 6 374 
20s 42 19 of 


*(15¢¢ fragmented cells). 
fragmented cells). 


Case do. P. C., female, 2, was admitted on 
December 8. Pain in the muscles of the legs, 
and tenderness of the gastrocnemei were the 
only symptoms and signs elicited. These cleared 
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up rapidly. Convaleseence was complicated by 
acute follicular tonsillitis. 
She was discharged on January 19. 


Blood: Heb. 
Dec. 9 79 4,900,000 7.600 
10,800 
14.400 
1.400 
” 26 16.000 
Jan. 10,500 
Poly. Mast. hos. L.M.N. Lympho. 
Dee 9 82 36 5 27 
15 1 31* 
14 6 34 
»* 20 38 13 9 40 
26 40 22 2 36 
Jan. 15 40 1 20 5 
* (27% fragmented cells). 
None of these cases presented conjunctival 


manifestations of the infection, nor was edema 
of the lids noted. The varying degrees of 
eosinophilia found in this group of mild eases 
would seem to indieate that the eosinophilia, 
while of diagnostie significance, cannot be re- 
garded as of prognostic value. The group in- 
fection, the history of eating pork, the signs 
and symptoms, and the high eosinophile counts 
seemed so certainly to establish the diagnosis 
that biopsy was not considered necessary or 
justifiable in these cases. 


CONCLUSIONS. 


1. The occurrence of infection with trichi- 
nella spiralis is greater than is ordinarily sup- 
posed. That mild and unrecognized eases are 
not uncommon is evidenced by the findings in 
routine autopsies. 

2. The incidence of constipation and diar- 
rhoea and the degree of eosinophilia are not 
accurate indices of the severity of the infee- 
tion, as has been previously supposed. 

3. Muscular pain and tenderness, the 
tory of pork ingestion, a high eosinophile 
count, edema of the lids, and gastro-intesi inal 
symptoms are the most important clinical points 
in establishing a diagnosis. Conjunctival 
jection may be a valuable confirmatory sign. 

4. Respiratory signs and symptoms have 
not been encountered as frequently as_ pre- 
viously reported. Unmistakable diaphragm! ic 
paralysis is extremely rare. 

.. Thorough cooking of pork is the most i:- 
portant prophylactic measure. 

402 Marlborough Street. 
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GEORGE BRUNE SHATTUCK. 
1845-1923. 


Dr. Stivevuck died March 12, 1923, after a 


protracted and ineapaeitating illness of several 


years, viich had gradually and, finally, very 
completels limited his physieal activities, Dur- 
Ing these trying years he faced the problem of 
living. as a ‘ember of his family has expressed 


it “without the least shadow of complaint or 
self-bewa Jinent and with an admirable forti- 
tude.”’ ‘Toward the end, deprived even of the 
capacity of adequate speech, but with mind un- 
Impaired, enjoyed with undiminished pleas- 
ure the visits of his friends and found means to 
indieate |i. claraeteristie sense of humor, diffi- 
eult as ‘| was of articulate expression. It is not 
Possible the mental suffering which 
his limitations caused him, but those who knew 


re Wel cannot doubt that death was not un- 
Come happy solution of his increasing in- 
Tmity, It was caused by a recurrent attack 


of brone! 


‘itis from which his failing strength 
ermit him to recover. 


Shattuck was born in Boston, August 18, 


» and was, therefore, in his seventy- eighth 


tuck, was born in England in the third deeade 
of the seventeenth century. Exactly when he 
came to this country is not know n, but it is cer- 
tain that he died in Watertown, Mass., in 1672, 
and that he was, for many years, closely iden- 
tified with the affairs of this old town, settled 
only ten years later than Plymouth. From this 
/progenitor have descended upwards of ten thou- 
sand persons bearing the name of Shattuek. 
Lemuel Shattuck. genealogist of the family, 
should be particularly remembered in connec- 
‘tion with his original and eonstruetive work in 
matters of pubhe health. Although he was not 
physician, and, in facet, as he states in his 
autobiographical sketch, was scantily edueated 
even in the elementary schools, he accomplished 
a monumental work in relation to registration 
statistics, vital statistics in general and partieu- 
larly in the development of a plan for the pro- 
motion of publie and personal health, embodied 
ina volume of 544 pages. This latter work was 


doubtless the foundation stone upon whieh later 
boards of health were built. He lived in the 


early part of the last century and was, for many 
vears, closely identified with the medical prog- 
ress of his time. The deseendants of William 
Shattuck were known for their piety, thrift, ma- 
terial success and public spirit; many of them 
took an active part in the affairs of the com- 
munities in which they lived, and one, at least, 
earried and used a gun on the 19th of April, 
1775, from Lexington to Cambridge. Medicine, 
as a profession, appears net to have interested 
them until the latter part of the eighteenth cen- 
tury. 

The first of the medical succession, now in its 
fifth generation, was Benjamin Shattuck, who 
eraduated at Harvard in 1765 and practised his 
profession in Templeton, Mass., without a med- 
ical degree, since this distinction was not ob- 
tainable at that time. Tis son, George Cheyne 
Shattuck, so named because of his father’s admi- 
ration for Dr, George Cheyne, received the de- 
eree of A.B. and M.B. at Dartmouth College, 
and of M.D. at the University of Pennsylvania 
in 1807, and later practised in Boston, becoming 
a leading physician of his time. ILis only son, 
also George Cheyne Shattuck, was deeply inter- 
ested in educational matters, and founded St. 
Paul’s School at Concord, N. H., giving his 
country estate for this purpose. A school in 
Faribault, Minnesota, was named for him, in 
recognition of a generous gift toward its founda- 
tion. He was also, for a time, dean of the Har- 
vard Medieal School, Hersey Professor of the 
Theory and Practice of Physic, and president of 
the Massachusetts Medical Society, as was his 
father before him. The younger ‘veneration of 
medical men is represented by George Cheever 
Shattuek, Assistant Professor of Tropical Medi- 


cine at the Harvard Medical School, a son of 
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Frederick Chere Shattuck, and a nephew of 
George Brune Shattuek. 

When St. Paul’s School was opened in 1856, 
it had three pupils, all of whom later became 
physicians. These were, George B. Shattuck, the 
subject of this notice; his brother, Frederick C. 
Shattuek, Jackson Professor of Clinieal Medi. 
eine, Emeritus, at the Tarvard Medical School, 
and Horatio R. Bigelow. On leaving St. Paul’s, 
Dr. Shattuek entered St. James College at Ha- 
gerstown, Marvland, and in 1861 transferred to 
Harvard, where he took his bachelor’s degree 
in 1863, his master’s degree in 1567 and his 
medical degree in 1869. Some time after his 
graduation he married, in Paris, Mrs, Amatia 
(Schutte) Lavalle, whom he survived by several 
years. Before graduating in medicine he lad 
contracted malaria, while traveling in Italy and, 
with the late Dr. Charles F. Folsom as a fellow- 
passenger, made a voyage of 153 days in a sail- 
ing ship around Cape Lorn in seareh of health. 
On his return to Boston he was eleeted a surgical 
house-officer at the City Hospital, but his taste 
was not for surgery, and in 1878 he was mace 
a Visiting physician to out-patients at the same 
hospital, to which he was thereafter lovally 
attached for the remainder of his life. He was 
appointed a visiting physician in 1881 and 
served in this capacity up to the retiring age of 
64, when he became senior physician, an office 
which he held at the time of his death. He also 
served on the executive committee of the staff 
from 1903 to 1914 inelusive. 

During his long period of service as visiting 
physician he established an enviable reputation 
for skill in diagnosis, kindliness to his patients, 
and a rare capacity for perceiving essentials. 


He was not given to hair-splitting, nor was he- 


earried away by the wave of enthusiasm for 
laboratory methods of diagnosis then coming 
into vogue. Ife was always judicial and possibly | 
over-conservative. His common sense, an in-. 
creasingly rare attribute of the modern doctor 
never deserted him. To his house-officers and 
to others who served under him, 
pedestal, not of his, but of their making. Many 
are the delightful stories of his hospital visits. 
He was a stickler for formality and eondueted 


his progress through the wards after a manner 


entirely his own. The senior house-officer was 
at his elbow, the junior invariably carried the 
record books, however many they might be, and 
the others followed in proper order. He was 
never garrulous; his words were carefully 
chosen; his comments were trenchant and dis- 
eriminating, tempered always by a_ pervasive 
humor. His admonitions were none the 
effective on this account, and what otherwise 

might at times have been dreary rounds were 
enlivened by his kindly wit. On one oceasion, 
after reading a patient’s record, he looked up_ 
and ser iously asked the house-officer whether the 
patient had vomited twice, to which the house- 
officer replied, ** Yes, sir.”? ‘1 suppose, there- 
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fore,’’ said Dr. Shattuck, ‘that if he vom- 
ited three times vou would have spelled it with 
three t’s.’ 

Throughout his active medical lite he was, like 
many others of that period, particularly inter- 
ested in typhoid fever—a disease which he lived 
to see disappear as a public menace. Ile wrote 
several papers alone and in collaboration with 
others on this subjeet. His interest, however, 
in medical practice was never sufficient to absorb 
all his energy and time. For many years pre- 
ceeding his death he saw few patients and beeane 


more and more identified with affairs which had 


little to do with the actual practice of his pro- 
fession. No doubt he was wise in this course; 
his usefulness to the community was thereby 
ereatly enhanced, but those who knew him best 
felt at times a certain regret that his rare wisdom 
and judgement might not have been more widely 
used for the benefit of the individual sufferer, 
The qualities, however, which would have made 
him a great consultant and practitioner, found 
scope in the many positions of trust and _ re- 
sponsibility which he held almost to the end of 
his life. 

[le was for a short time an instruetor in c¢lin- 
ical medicine at the Harvard Medical School, 
but teaching did not appeal to him and he soon 
eave up this position. He was president of the 


he stood on a’ 


less 


‘board of managers of the Massachusetts Char- 
diable Eye and Kar Infirmary from 1902 to 1913, 
and of the Boston Medical Library from 1906 
to 1919, sueceeding in the latter post Dr. David 
iw. C heever. Ile was, very appropriately, the 
‘first Shattuek Lecturer of the Massachusetts 
Medical Seciety, and its president from 1910 to 
1912. He served for several terms, in all twently- 
one years, as an overseer of Harvard College, 
and was a leader in the contest for the extension 
of the suffrage for overseers to all graduates of 
the university. In spite of his efforts he was 


for the time defeated, but the measure was later 
, passed during the term of his brother as 
overseer. He was a direetor of the Boston 


Atheneum, president of the Massachusetts Med- 
‘ical Benevolent Society from 1909 to 1921, 
trustee of the Massachusetts Humane Society 
cand a charter member of the Association of 
American Physicians. Irom 1879 until his res- 
ignation in 1912 he had editorial charge of ‘lie 
Boston aNp SwurGgicaAL JOURNAL, 10 
which he devoted a large share of his time and 
thought during his lone ineumbeney of thirty- 
‘three years, 

The first Shattuek Lecture before the Mas-a- 
chusetts Medical Society was delivered June 1), 
1890. The subject was Influenza in Massachiu- 
setts,’? a timely topic, since the great epidemic 
of that period was then at its height. It was 
presented in a most painstaking and judicial 
manner, but the conclusions reached were na‘u- 
rally indefinite and inconelusive, yet hardly 
more so than those regarding the recent visi!i- 
tion of the same disease despite the development 
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the origin of the Shattuck Leetureship. He 


disease over the hills and valleys of Worcester 
County.’ and of his grandfather in language 
sy admirably descriptive of the man and the 
medicine of that period, and also so illustrative 
of Dr. Shattuck’s style at its best that I quote 
certain passages somewhat in extenso. 
Shattuck shared to some extent the tendency of 
his day to polypharmacy; he did not eschew 
remedies of large bulk, he did not always think 
it necessary to stoop to tickle the palates of his 
patients, he had confidence in medicines, as he 
had in other methods of interfering with disease, 
and used them with courage when he thought 
interference necessary. was in the 
blood to be up and doing, to wrestle with some 
antagonist and to strive to prevail over him; 
whether the antagonist took the form of a vig- 
crous climate, of depravity of the spirit, of 
unjust taxation or of weakness or error on the 
part of the flesh. It was just possible for the 
strong men of that generation to sit down and 
see nature lead, but not to restrain themselves 
from pursuing and taking hold of her when she 
led us, it seemed to them, astray. It was their 
duty to sin/fe the Philistine, not to leave him to 
the chances of the slow correetive influence of 
time. The self-determining power of the will, 
which had accomplished much in the preceding 


two hundred years, had not abdicated in the 
early part of this century, nor yet had it adopted | 
the gentle disguises of Christian Science, of the 


mind cure or of hypnotism. Bad medicine was 
good for disease, as self-torture was good for the 
erring, 
medicine comfortably and less seriously. 


But then he who took a distasteful remedy had 
as a precious saerifice upon 


placed his 
the altar of health. The nose of the patient, 
as of everyone else, must be kept to the grind- 
Stone. is true that civil commotion 


Surs Up) and quiekens mental activity; 


but, in spite of this, I am eonstrained to believe 


that the ravote influence of Calvin had quite as 
much to \!s with the best of medical practice 
during the ‘rst half of this century, as had the 
Mmmediite teaching and example of Rush.” 

It was this man who, in spite of the fact that 


ange loomed large on the medieal horizon of 
That Tine. endowed a professorship of patho- 


logical wictomy rather than of materia medica 


and therajevitics at the Harvard Medieal School, 
a tribute to his appreeiation of the hard road 
medicine was destined to travel before treatment 
by drugs would again come into its heritage. 
Among the many bequests of George Cheyne 
Shattuck was one of approximately $10,000 to 
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of scientific method during the intervening thirty the Massachusetts Medieal Society, which, after 
years. Of particular interest 1s the introduction some vicissitudes, was finally used to endow 
+o this lecture, in which Dr. “yeti gives : to be known as the Shattuek Lee- 
charming ture. This annual lecture, inaugurated by Dr. 

father, and especially of his gre / 7“, George B. Shattuck, has been continued unin- 
terruptedly since 1890, 
speaks of his vreat-grandfather, Benjamin Shat-_ 

é . . 

as earrving on a ‘“‘guerilla warfare with ,, 
tuek, a Massachusetts Medical Society began in 1885. 
When, as chairman of the legislative committee 
onthe State Board of Health, Lunacy and Char- 
ity, he was instrumental in the establishment of 
a separate and independent board of health, the 
first in this country. In 1894 he organized the 
first committee on State and National Legisla- 


take both our religion and our. 
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Dr. Shattuek’s active efforts in behalf of the 


tion, which has since rendered valuable service 
In the cause of medical measures of publie im- 
port. During his presidency of the society he 
‘was, by virtue of his office, chairman of the 
committee whieh he had been instrumental in 
forming in 1894. It was also during his in- 
cumbeney that the annual dinner was given in 
the evening, as it has been since, instead of in 
the afternoon, much to the advantage of the 
post-prandial exercises, which had previously 
suffered rather seriously from the counter- 
attraction of baseball and other open air diver- 
sions. 

- The most absorbing interest of his life was 
undoubtedly the Boston Mepican AND SURGICAL 
JourNAL. As already stated, he was its editor 
from 1879 to 1912, and during these years of 
vVicissitude and trial, with difficulties and prob- 
lems on every hand, he steered the ship with 
skill and courage, and with undeviating faith 
that somehow it would survive the storms. Ie 
took pride in its honorable past and believed 
implicitly in its future. Loyal as he was to the 
Massachusetts Medical Society, it was a keen 
disappointment to him that the JOURNAL was 
unable to maintain its complete independence. 
That conditions arose which demanded, if it 
were to survive, that it be taken over by the 
State society, he accepted as inevitable, but re- 
eretfully. it was hard for him to reconeile 
himself to the changing conditions of medieal 
journalism, the inereasing rivalry of other sim- 
ilar journals, the advent of numberless special 
periodicals, and above all, the lack of adherence 
among the younger members of the profession 
‘to a respected ‘‘institution,’? which epitomized 
the medical history and medical achievements of 
New England. All this he took very seriously, 
but without complaint or open criticism. 

During his long service as editor he was 
associated with many men, at first his contem- 
poraries, and later younger men, who felt or 
were made to feel that they had the requisite 
capacity for such literary work. He was tol- 
erant of their stumbling efforts, read their man- 
useripts with patience and forbearance, and 
offered suggestions in a spirit which could by no 
possibility rufile the feelings .of the most senst- 
tive writer. Objeeting very correctly on one 


‘ 
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occasion to the use of the phrase, ‘‘it goes with- 
out saying,’’ he gently remarked, ‘‘but, after 
all, that is a French idiom; it is not really good 
English,’’ a hint which has not been unheeded 
since. Those who had the good fortune to be 
associated with him as sub-editors cherish the 
delightful experiences of their lives, certainly 
memory as one of the unique and altogether 
far removed from the humdrum routine of med- 
ical practice. In the nineties the ‘*JOURNAL 
Office’? was in the historie Damrell and Upham 
Building, the ground floor occupied by The Old 
Corner Book Store. It was reached by two 
flights of exceedingly rickety stairs and a long 
hallway. The office itself, a designation hardly 
suitable for a room perhaps five feet broad and 
twelve in depth, lighted by a single grimy w'n- 
dow, through which light percolated with most 
indifferent suecess, was provided with desks and 
chairs of uncertain design; the walls were cov- 
ered with prints of varied character; some 
shelves of doubtful stability were filled to over- 
flowing with books and ‘‘exchanges,’’ and dust 
was everywhere. This was before the days of 
typists; women rarely penetrated the ‘‘sane- 
tum.’ and if by chanee one did, she was not, it is 
rumored, edified. It was here that Dr. Shattuek 
came day after day and year after year with a 
‘regularity and punetiliousness which was a con- 
stant reproach to his subordinates. He would 
sit often without speaking for long periods of 
time and write slowly and somewhat laboriously 
in his clear orthography, the necessary notes or 
editorials for the **printer.’’ He enjoyed people 
always, and it was a great satisfaction to him 
to have Dr. Henry Waleott, Dr. Ab- 
ner Post or some other valued friend 
come to the office at the noon hour for 
a friendly talk, often on matters of pubhe 
concern, but never so serious as to preclude the 
delightful interplay of humor which was really 
a part of the man. To the assistant editor these 
were also occasions of peculiar though inarticu- 
late enjoyment. When the office was moved to 
more sumptuous quarters, and finally into a 
modern office building, provided with a seere- 
tary and the accessories of progressive business 
methods, the quaint charm of the old régime was 
gone, but through all the development, if such 
it was, Dr. Shattuck remained the same unper- 
turbed and kindly companion, ineapable of being 
outwardly affected by the material changes 
about him. He left the JouRNAL some years 
before the final crisis in its affairs came, but 
though not taking any part in the ultimate 
deliberations, which led to the change of policy, 
he followed its vicissitudes with unflagging in- 
terest. Few, outside those directly associated 
with him, can realize the extent of his self-saeri- 
ficing devotion to its interests in the many years 
of unrewarded and at times unappreciated work 
of his editorship. On the oceasion of the original 
affiliation with the Massachusetts Medical So- 
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ciety, the editor writes: ‘‘For thirty years Dr, 
Shattuck served the Medical Community with- 
out other thought than maintaining the Journ 
as a medium of progressive medical thought, 
according to the traditions of its past.’’ 

He was endowed with a rare capacity for |\it- 
erary expression, through which ran a vein of 
subtle humor, rendering his writing as it did 
his conversation, altogether charming. In spite 
of this eapacity, he has left few produets of his 
pen. The regret'is deeper from the fact that 
from those we have, we may conjecture what 
might have been, had he devoted himself more 
assiduously to the expression of thoughts always 
so near the surface. He was essentially a mod- 
est man, slow and deliberate of speech, reserved 
in manner, concealing beneath a peculiarly calm 
exterior a sensitiveness of spirit which was one 
of lis most winning attributes. One of his 
friends has said of him that ‘She was the proud- 
est man he ever knew,’’ a characterization which 
perhaps best deseribed a combination of quali- 
ties, difficult to express in more elaborate form. 
Ile did not seek personal aggrandizement, but 
always took the keenest pleasure in what suecess 
or distinetion might come to his friends. He 
Was particularly interested in younger men, and 
in an undemonstrative way expressed his satis- 
faction when any good fortune befell those whom 
he had adopted into his chosen cirele. His kind- 
liness and sympathy will not soon be forgotten 
by those who came under its influence. His 
enjoyment of life and the good things it eon- 
tained was spontaneous and sincere. He was a 
delightful host and an appreciative guest. He 
never usurped the conversation; in fact, he was 
not a conversationalist in the ordinary use of 
the term. THis alertness of mind was shown 
rather in a remarkable capacity for repartee aud 
an incomparable ability to see and put in apt 
words the humor of a situation. He was not 
controversial. Ilis opinions were definite, but 
they rarely found expression in argument, and 
his temper was seldom ruffled, so far as one could 
observe from external appearances. For many 
years preceding his final illness he spent his 
summers at Dark Harbor, Maine, his house fac- 
ing the water and close to the golf course, where 
he was accustomed to take his exercise. He also 
at one time directed the policies of this golf elu), 
as its presiding officer. He was equally at home 
and equally sought whether as president of a gol! 
club or of a medical society, and to each he 
brought the same Judgment, taet and good- 
fellowship. 

The affection in which he was held by his 
large family circle was shared in almost equi! 
degree by all who claimed him merely as 4 


friend. When such men die there are none [0 
take their places, 


E. W. T. 
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missionary doctors, both foreign and Chinese, 
by short graduate courses. 

3. Medical research, especially with refer- 
ence to problems of the Far East. 

4. Improvement of hospitals as training cen- 
. _|ters for interns and nurses, as models for imita- 
Thomas ©. Chamberlin of the University of tion, as indispensable adjunets to the practicing 
Chicago, to study the educational situation 10) nhysician, and as a means of popular educa- 
China, Japan, and India, This commission rec- | tion, 
ommended the establishment ot an educational | 5. Diffusion among the Chinese people of a 
institution tor the teaching of the natural sci- knowledge of modern medicine and_ public 
ences al Peking. Later it was proposed to limit  jealth. 


this development to the branch of medical sci- Fostering of professional ethies through 
ence only, and in 1914 a second commission was {he development of character and ideals of 


sent to China alone. This group, headed by Vopyiee, 


A NEW MEDICAL ERA IN CHINA. 


As far buck as 1908 the needs of the Far East 
had attracted the attention of Mr. Rockefeller 
to such an extent that a commission was sent out 
eomposed of Dr. Ernest D. Burton and Dr. 


President Harry Pratt Judson of the Univer- 


sity of Chicago, consisted of President Judson, 


The work of the China Medical Board has 


‘been the reorganizati f the Peki 
Dr. Francis W. Peabody of the Harvard Med- | Me ee e Peking Union 


ical School and Mr. Roger 8. Greene, then Con- | 


sul General at Hankow, later appointed Resi- 
dent Director of the China Medical Board. A 
program was outlined for aiding medical schools 
and hospitals. 


The next step was the formation of the China 


Medical Board as a braneh of the Rockefeller 
Foundation. 


dical College, including the gathering of a 
statf of teachers, nurses, and administrative of- 
ficers, partly from the United States, Canada, 
and Great Britain, partly from those experi- 
enced in medical missionary work in China, and 
now in increasing numbers from well-trained 
Chinese, until, in 1921, the staff included 15 pre- 
medical teachers, 57 teachers in the Medical 


The third commission was sent School, 31 nurses, and 48 administrative and 
out in the summer of 1915, and was composed | technieal officers. 


New medical school buildings 


of Dr. William H. Welch of the Johns Hopkins and a 250-bed hospital had just been completed 


Medical School, Dr. Simon Flexner of the at the time of the report in 1921. 


Rockefeller Institute for Medical Research, Dr. 
Wallace Buttrick, Secretary of the General Edu- 
eation Board, and Dr. Frederick L. Gates of the 
Rockefeller Institute. The decision was reached 
to cooperate with the Peking Union Medical Col- 
lege, taking over their land and buildings on the 
basis of original cost, and providing the mainte- 
nance and new construction costs. 

The purpose of the China Medical Board, as 
Stated in the report of the dedication cere- 
monies. “is to coOperate with other agencies in 
the gradual development of a system of scientific 
medicine in China.’’ 
activiiies in hygiene and preventive medicine by 
the Rov vefeller Foundaton, work which first en- 
gage | main efforts of the Foundation, has 
been deferred for several reasons, chief among 
then, the disorganized political conditions 
prev ling in China, and the faet that the peo- 


ple not as yet sufficient confidence in seien- 
to insure the necessary cooper- 
ation. 

| Mic therefore, of medical education 


first attention, and the following 
linvs activity presented themselves : 


|. lromedieal education, through strength- 


enine science courses in colleges. 
Edueation: 
ndergraduate courses. 
Pe Training of investigators, teachers, and 


“| Specialists through prolonged graduate 


cours : and through practical work under prop- 
danee. 


Stmulating of private practitioners and 


er 
C. 


A Pre-Med- 
ical Sehool with a three-year course has been 
established and direet grants have also been 
made for the advancement of scientific teaching 


to St. John’s University, Fukien Christian Uni- 
versity, Canton Christian College, and Yale-in- 
China. 

_ The Medical School proper was opened in 1919 
with 13 students in the first and second-year 


classes. The higher class began its clinical stud- 
ies in the fall of 1921. The Nurses’ Training 
School is a most important branch of the work. 


Among its other good works, the China Medical 
The initiation of direct Board has assisted in the preparation of an offi- 


cia! terminology for the medieal and pre-med- 
iea! seienees, and in the work of producing a 
medical literature in China. 

In 1861 William Lockhart of the London Mis- 
sionary Society arrived in Peking and opened 
a small dispensary and out-patient eclinie near 
‘the British Legation. This marked the com- 
mencement of medical missionary work in 
Peking. The work slowly progressed under 
him and later Dr. Dudgeon until all the build- 
ings were destroyed at the time of the Boxer 
rising. In 1906 the London Missionary Society 
was joined by two and later three other societies 
in the founding of a union school. The first 
class was graduated in 1911. The College was 
early recognized by the Chinese Government, the 
“first teaching being in Chinese, and was slowly 
progressing when in 1914 the Rockefeller Foun- 
dation sent its commission to China. The result, 
as we have seen, was the purchase of the entire 
plant by the China Medical Board, and its com- 
plete reorganization under its present charter 
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from the Regents of the University of the State 
of New York 

The buildings, which have been made to har- 
monize with the great architectural monuments 

6) 

ventional decorations of the eaves with colors, 
ete., consist of an Auditorium, Anatomy Build- 
ing, Chemistry Building, Physiology and Phar- | 
macology Building, Private Patients’ Building, | 
Administration Building, Surgical Ward Build- 
ing, Medieal Ward Building, Pathology Build- 
ing, Out-Patient Building, Admittance Build- 


of Pekine, with eurved roots of green tile, con- | 


ing. Nurses’ Home, Power House, and Animal 


Hlouse. Lockhart Hall houses the pre-medical 


departments and there are men’s and women’s | 
dormitories and 86 residences for members of 


the staff. The total area developed is 22.6 acres. 

The Medical Conference began on Thursday, | 
September 15, 1921, and lasted until Thursday, | 
September 22. The Dedication Ceremonies 
were held in the afternoon of September 19. 
Delegates were present from many institutions 
including Dr. George E. de Sehweinitz, repre- 
Dr. Francis Weld Peabody, representing Har-. 
vard University. 

The history of Peking Union Medical College 
and the China Medieal Board, with addresses 


and the Medical Conference, and many _ illus- 
trations are contained in the Dedication Volume 
published by the Trustees and Faculty of the 
College. 


DR. OSCAR M. SCHLOSS RESIGNS. 


Dr. SCHLOSS has been indueed to leave 


three full days of April 26, 2 
‘officers of this conference are: General Chair- 
man, Eugene R. Wellev, M.D.; 
tary, Robert V. 


and papers read at the Dedication Exercises \praneements. Harold E 


Kk. Champion, M.D., 
| D., Mrs. William Freiday, 
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Close codperation in the teaching of pediat- 
ries has been established between the Boston 
City Hospital and the Children’s Hospital. 

It is a souree of profound regret that Dr. 
Schloss is not to enjoy the fruits of the work 
‘he has already done and that his guidance is 
“no longer possible. The high regard in which 
he is held is indicated by his eleetion to the 
presidency of the New E neland Pediatrie Soci- 
ety. Tis many friends in Boston, sorry as they 
‘are to lose him. wish him well in his return to 
“New York. 


Miscellany. 


THE MASSACHUSETTS PUBLIC HEALTH 
CONFERENCE. 


Tits cobperative action of sixteen organiza- 


tions in this State, all interested in public health 
- affairs, and most of them devoted to special 


fields. brought about a most important confer- 
senting the American Medical Association, and | 


ence in Springtield, Mass., ecupying practically 
7, and 28, 1923. The 


General Secre- 
Chairman on Local 
Miner, M.D., Spring- 
field; Chairman on Exhibits. frederie Edwards, 
145 State Street, Springfield; Publeity Chair- 
man, George Kk. Pratt. 5 Joy Street, Boston. The 
Vice-Chairmen representing the participating 
organizations are John D. Adams, M.D., Merril! 
Harold DeWitt Cross, 
Carrie M. Hall, 
Burton Hess, 


Spencer ; 


Anale Lee ILamilton, M. D., 


Boston 
and the Children’s Hospital to oceupy the K; “a rine MeMahon, Harold E. Miner, M.D.. 


posi-| 
tion of Professor of Pediatrics 


University Medieal Schoo! and tO take charge 


of the New York Nursery and Child’s [ospital, | 
161 West Sixty-first Street. New York City 
This institution was established im TS)4, 
1921 there were 321 beds in this hospital, and. 
in addition to a maternity department, an out- 
patient service is maintained, 

No appointment las been made to fill the 
Vacaney caused by Dr. Schloss’ retirement, 

During the two vears that Dr. 
been in Boston great changes have been brought | 
about. One of the most important is a closer. 
eooperation between the Children’s Hospital, 
and the Infants’ Hospital. Although 
stitution maintains its corporate identity, there. 
Is now a practical union in staff and executive | 
management. Within a tew weeks the new | 
building of the Infants’ Iospital, buift in close: 
connection with the wards of the Children’s! 
Hospital, will he opened, | 

The new laboratories of the Children’s Hospi-, 
tal have been built and are in full operation. 
The resident system has been greatly extended. 
in both hospitals, 


|: 
in the Cornell | 


cand hope for continued advance 


ndward QO. Otis. M.D., George K. Pratt, M.D.. 
William H. Robey. 
Channine (. Simmons, M.D., George 


Mrs. Sumner Il, 


Francis Curtis, M.D.. especial eredit being due to 
Robert V. 


Spencer for his efforts in securing 
interest and arranging details. 

The exereises began at 11.30 a.m., after regis- 
tration at the Auditorium, the next in order 


bei ing the annual meeting of the Massachusetts 


Tuberculosis League. President Otis read his 


| annual report, presenting a historical review of 
Schloss 


many matters relating to tuberevlosis, and ex- 
pressing satisfaction with the pregress made 
in the future. 

The Seeretary, Rh. V. Spencer, read his report 
as Secretary, followed by reports of the Field 
Secretary, R. W. Vining, and Anna V. Johnson, 
Edue ational secretary, 

The election of office YS Was next in order. The 
following named persons were declared elected : 

President, Edward O. Otis, M.D., Boston: 
Vice-President, Parker M. Cort, M.D., Spring- 
field: Honorary Vice-Presidents, Major- General 
Clarence R. Edwards, Westwood: Eugene R. 
Welley, M.D... Boston; Cardinal O’Connell, Bos- 


ton: Tre ‘asurer, Arthur Drinkwater, Cambridge ; 
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Assistant Treasurer, Romney Spring, Boston ; | Ilampshire County Public Health Associa- 
Clerk, Robert V. Spencer, Newton. tion: William E. Shannon. 

Executive Committee: Vineent Y. Bowditch,) Lowell Tuberculosis Council: Mrs. Tyler A. 
boston (to serve for one year); Francis ‘Stevens, 
P, Denny, M.D., Brookline (to serve for one) Lynn Tuberculosis League: Mrs, Carolyn M. 
vear) Louisa Loring, Beverly (to serve for) neler. 
two vears); Hon. John F. Fitzgerald. Boston. Malden Anti-Tuberculosis Society: Mrs. J. 
(to serve for two years) ; Rev. Walter F. Green- iy. Green. 
man, (ireenfield (to serve for three years);) New Bedford Anti-lubereulosis Association: 
Sumner H. Remick, M.D., Reading (to serve for .John M. Wise, M.D. 
three vear's). Newburyport Anti-Tuberculosis Association : 

Directors at Large: Joseph Parks, Fall River; Mrs. Florence Gould Hale. 
Rabbi Harry Levi, Boston; Mrs. Edward C. Newton Welfare Bureau; Arthur Kendrick. 
Mason, Winchester; Franeis G. Curtis, M.D.,) Norfolk County Public Health Association: 
Newton; Henry D. Chadwick, M.D., Westfield : ‘Dean Luee, M.D., Mrs. William C. Rogers, Miss 
Vrs. Sumner Remick, Walter P. | Annie R. Townsend. 
Bowers, M.D. Clinton; Murray P. Horwood, Northern Essex Publie Health Association: 
Ph.D... Newton; Maynard Ladd, M.D., Boston; |. 1. Clarke, M.D., Elmer S. Bagnall, M.D. 
John BB. 2nd, M.D., Boston: Harry ©. Salem Association for the Prevention of Tu- 
Low, M.D. Brockline; Sumner H. Remick, berculosis, J. Frank Donaldson, M.D. 


M.D., Reading: Francis P. Denny, M.D., Brook-» Somerville Visiting Nurse Association: Mrs. 
line; Louisa P. Loring, Beverly; Vincent Y. KE. H. Kyle. 
Bowditch. M.D., Boston; Rev. Walter F. Green- = Southern Worcester County Health Associa- 


man, Greenfield; Arthur K. Stone, M.D., Fra- tion; Kendall Emerson, M.D., Rev. J. L. Me- 
mingham; William B, Geoghegan, New Gillieuddy. 

ford; Samuel B. Woodward, M.D., Worcester; Public Health Association of Southwestern 
A. L. Stone, M.D., Pittsfield; Fred H. Allen, Middlesex County: Mrs. H. E. Warren. 

M.D., Holyoke; Tlon. John F. Fitzgerald, Bos- Waltham Visiting Nurse Association: Mrs. 
ton: Edward O. Otis, M.D., Boston; Parker M. ‘Hollis Kk. Dennen. 

Cort, M.D., Springfield; Arthur Drinkwater, | At 1 p.m., a joint luncheon meeting, consist- 
Cambridge. ing of the Massachusetts Tuberculosis League. 
the Massachusetts Association of Boards. of 
‘Health and the Public Health Committee of the 
Publiv Health Association of Barnstable Massachusetts Medical Society was held in High- 


REPRESENTATIVE DIRECTORS. 


County: Miss Mary Mortimer. land Hotel presided over by Dr. John W. Bar- 
Berkshire Tuberculosis Association: Dr. Rob- tol, President of the Massachusetts Medical 
ert J. Carpenter, Francis A. Bagnall. Society. Dr. Remick was to open the discussion 


Boston Tuberculosis Association: Miss Elsie but was ill at home. The various problems re- 
Freedman, George S. Hill, M.D., Mrs. Reginald lating to the Tuberculosis Dispensary and cor- 
Heber White. Miss Julia C. Prendergast, Mrs. related elinies were presented by Drs. Chad- 


Myles Standish. Mrs. W. H. Rideinge. wick, Henderson, Drury, O’Donnell, Kent, Cur- 
Brockton —'Tubereulosis League: Mrs. J./tis, Simpson, and several nurses of the Depart- 
Frank Coffey, ment of Publie Health. 
Bristol County Publie Health Association: The Red Cross and the Federation of Wo- 
Jesse M. Bai tershall, M.D. men’s Clubs also had luncheon meetings, and 
Cambrdoe  Anti-Tubereulosis Association: the Connecticut Valley Committee of Mental 


Mrs, Charles P. Vosburgh, Mrs. Mabel Greeley 


Ilygiene met at 3 p.m. 
Smith, | 
| 


In the evenine there was a general meeting, 


Chelsea Women’s Publie Safety Committee: presided over by Dr. Eugene R. Kelley, at 
Mrs. frank Guild. which representatives of the prominent health 
Everett 


iberenlosis League: Mrs. George A. or ganizations spoke. 


Brow) . | On Kr iday mee ‘tings began at 8 a.m. and con- 
Fall vor Anti-Tuberenlosis Society: John tinued until late in ‘the evening. The subjects 
H. Lindsey, M.D, ‘considered by the different organizations coy- 
Mra County Publie Health Association: ered Rural Health Work, Social Hygiene and 
Rev, Walter Greenman. Public Health, Pubhe Health Dentistry, Mental 
Gardner Association for the Relief and Con-| Hygiene, Nursing Education, and Health Work 
trol of Tnhereulosis: Mrs. George B. Under-| through Schools. 
wood. . At the Friday evening meeting Dr. Eugene 
 Anti-Tuberenlosis Association: | R. Kelley, State Commissioner of Public Health, 
Elie ‘. Babson, D.V.M. was most happy in his introduction of Dr. Allan 
Hamp on County Tubereulosis and Publie| J, MeLaughlin, Assistant Surgeon-General, U.S. 
Health Assosaen : Walter S. Barr, Clifton H.|Publie Health Service. Dr. MeLaughlin said 
Hobson, that in 1902 one could not imagine such a union 
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of voluntary health agencies and state organiza- 
tions such as exists today in Massachusetts. He 
then told how the policeman type of health 


officer originated, declaring that in 


himself was in that class. Dr. Mclaughlin 
praised Boston’s fifty-one organizations for 
health work, stating that the unofficial agency 


began certain work and then turned it over to. 


the state society. If there was overlapping In 
this duplication, what harm was done? 

The former State Commissioner ot 
Ilealth for Massachusetts then gave a brief out- 
line of the growth of public health measures 


| 
| 


Pubhe. 


| 
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one-half years for children. Dentists trained 
to work with children have been sent to these 
clinies. 

Habit Formation.’> Mr. Charles de 
orest gave an interesting deseription of the 
Modern Health Crusade. One hundred and 
fifty thousand Massachusetts children have done 
the ‘Shealth chores.’’ whieh include two baths 
1 week, 

Taken as a whole, this convention stands out 
as one of the notable assemblies of the year. lie 


quality of the addresses and discussions was of a 


from inoculation in India 500 B.C., the sanitary 


measures of the old Mosaie law, the Roman sani- 
tary laws, ete., to the time of Pasteur’s discov- 
ery in 1870, and the wonderful health organiza- 
tions of the present day. 

Dr. Kelley then introdueed Dr. C.-K. A. 
Winslow, Professor of Public Health at Yale 
Medical College, who deseribed briefly the 
‘*Tdeal City,’’ 
tation, a pure water supply, and proper dis- 
posal of garbage. 
control of disease would be obtained by univer- 
sal vaecination, and Sehick tests would) be com- 
pulsory. Infant welfare and maternity work 
would be thoroughly carried out. Sehool chil- 


dren would be examined regularly, tuberculosis: 


clinics would be managed by skilled men, and 
workers would receive a living wage. 

Saturday am., Dr. Mary Schwartz Rose, 
Assistant Professor, Department of Nutrition, 
Columbia University, spoke on ‘* Meeting the 
Problem of the Delicate Child.’’ Dr. Rose gave 
a most interesting talk on this subject, with il- 
lustrations of her experiments on feeding rats. 
From her regular examination of undernour- 


ished ehildren in a publhe school she found mal- | 


nutrition one of the chief conditions to be rem- 
edied. She advised trained people to instruct 
not only poor mothers, but those who were well 
to do, on how to feed these delicate children. 
She criticized the attitude of doctors in these 
causes if they were not interested public 
health. Teachers were most appreciative, as 
physical improvement was followed by increased 
mental activity. 

Dr, Harold de Witt Cross, Director Forsyth 
Dental Infirmary, was the next speaker. 

Dr. Cross thinks public health dentistry must 
go back to prenatal state, giving Instruction in 
diet then and during the first few vears of ehild- 
hood, At present there is much talk about ef- 
fect of diseased teeth on the body; there should 
be more discussion of the effect of the diseased 
body on the teeth. Dental work should be given 
to children under six, because more good will be 
accomplished. 

“The Traveling Dental 
Griges, Secretary, 


Clinie,’’ Fred D, 
Mrs. Storrow helped to start 
this work, and she eriticized so much care of ani- 
mals and less of children. Fourteen towns have 
had the Traveling Dental Clinie for four and 


which should have perfect sani- | 


high order. There were about 350 persons in 
aitendance at the various exereises. 
The only disappointment was that compara- 


tively few physicians found time to attend. 
Those who were present were well repaid for the 


effort made. 


Perhaps the great value of such 
meetings may be in the stimulating effeet result- 
ing from interchange of opinions among the 


public health workers. 


It may be too much to expeet that busy prae- 


ticing physicians will devote time to attending 


In this Ideal City effective. 


conferences of this character, but much of the 
information given by the speakers could be 
assimilated to advantage, and would add to the 
general knowledge and efficieney of physicians. 
Seeing the workers and hearing the guiding 
minds tn public health work brings about con- 
‘idence and cooperation. 


WORCESTER DISTRICT MEDICAL 
SOCIETY. 


The annual meeting was held at the Tatnuck 
(lub, Woreester, May 9, 1928. After the read- 
ing of the reports the following officers for 
1923-1924 were elected: | 


President, Dr. Arthur W. Marsh, Worcester; vice- 


president, Dr. L. Ro Bragg. Webster: treasurer, Dr. 
George O. Ward Worcester; secretary, Dr. A. W. 
Atwood, Worcester: orator, Dr. Watkins. 


Worcester, 
Committee on bunds: 
Dr. David Harrower, Worcester: Dre Ray Greene, 


Worcester, 


Commissioner of Trials: Dr. Walter P.. Bowers. 
Clinton. 

Councillors®:; Dr. FL I. Baker, Worcester, term 
began Itt; Dr LL. R. Bragg. Webster, 1922; Dr. 
W. oJ. Delahanty. Worcester, 1918: Dr. G. A. Dix, 
Worcester, Dr. G. Emery, Worcester, 1920 : 
Dir. M. Fallon, Worcester, 1916: Dr. Homer Gace. 
Worcester, 106: Dr J. J. Goodwin, Clinton, 192! : 


Dr, W. Greene. Worcester, 19074: Dr. David Har: 
rower, Worcester, 1905; Dr. E. L. Hunt, Worcester, 
IS; Dr. AL G. Turd, Millbury, 1916; Dr. A. W. 
Marsh, Worcester, 1822; Dr. L. C. Miller, Worceste! 
21; Dr. ©. B. Stevens, Worcester, 1920; Dr. G. ©. 
Ward, Worcester, 1915: Dr. F. HE. Washburn, Holdex, 
1916. 
Councillor on Nominations: 


Dr. David 


Worcester; Dr. George Ward, Worcester, alter: 
hate, 
*“i:x-presidents of the state society are also members of t!i° 


Council. Worcester District 
s. B. Woodward and Dr. W. P. 


Dr, 


has two living ex-presidents: 
Bowers. 


yContinuous except 1915-1916, 


Dr. liomer Gage, Worcester. — 
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Censors: Dr. F. H. Washburn, Holden, supervisor ; THE SPRINGFIELD ACADEMY OF 


Dr. C, A. Sparrow, Worcester ; Dr. Ek. H. Trowbridge, 
Worcester: Dr. J. J. Cummings, Worcester; Dr. L, 
Miller, Worcester. 

Nominating Committee: Dr. R. J. Ward, Worces- 
ter; Dr. Merrick Lincoln, Worcester; Dr. J. C. Aus- 
tin. Spencer: Dr. A. M. Shattuck, Worcester; Dr. 
Ss. A, Bergin, Wereester, 

Libravina: A, C. Getchell, Worcester, 

Library Con Dr. William F. Lynch, Worces- 
ter: Dr. © [1. Stansfield, Worcester; Dr. William F 
Holzer, Worcester. 

Auditing Committee: Dr. E. R. Leib, Worcester; 
Dr. Kathlyn Voorhis, Worcester; Dr. J. W. Cahill, 
Worcester, 


The dinner was served at 7 o’eloeck. Follow- 


ing the dinner the annual oration was delivered 


by Albert Gordon Hurd, M.D., of Millbury. 


The title of this address was ‘‘Can You Beat 
It?’’ The speaker called attention to the great 
mnunber of accidental deaths in this country, 


and injuries due to the operation of motor 
vehicles. Ile recommended intensive education 
of children, for the ignorance and carelessness 
of childhood are large contributing factors in 
the causes of aeeidents. 

Subsequent to the oration the president of 
the Massachusetts Medical Society gave a résu- 
me of the work aecomplished by the legislative 
and other committees of the state society, and 
spoke hopefully of the future, for it is beeom- 
ing evident that physicians are treated with 
courtesy by legislative committees and advice 
submitted is viven careful consideration. 

He called attention to the prospective publi- 
cation of a history of the Massachusetts Medical 
Society by its Seeretary, Dr. Walter L. Burrage, 
Who has been at work for years putting the facts 
into proper form, and paid a graceful tribute 
to the iivaluable serviee rendered by Dr. Bur- 
earnestly ree- 
that every member of the Society 
shoul purchase the history because of its in- 
trinsic vale as well as for the entertainment 
Which will be derived from its perusal. 

Dr. Kendall Emerson called attention to the 
Meetines of the New England Division of the 
American College of Surgeons soon to follow, 


and exionded a eordial invitation to the mem- 
bers of the Woreester District Society. 

1 

Pic of the Boston Mepican AND Sur- 
GIC AI «NAL spoke briefly on the affairs of 
the JO RN \L. 

Dr. \icesh was duly presented by the retiring 
Presice and he spoke of the desirability of 
CONTI) 


iv instruction of the public by means 
of oper lucetings to be devoted to matters suit- 
able for lay consideration. He stated that the 
Prograi: for meetings of the year would be 
distrily in September. 


MEDICINE, 


THE last 1923 spring meeting of the Spring- 
field Academy of Medicine was held Tuesday, 
May 8, 1923, at 13715 State Street, at 8.30 p.m. 

Dr. Oswald §8. Lowsley of New York read the 
paper of the evening, on ‘Perineal Prostatee- 
tomy.’’ The discussion was opened by Drs. 
Wilder and Kilburn. Dr. Lowsley, who is chief 
of the Brady Foundation Urological Division at 
New York Hospital, told the way they work up 
their urological cases on his service, including 
blood chemistry observations. He also reported 
his results with sacral and parasacral anes- 
thesia for prostatectomy. <A large number were 
in attendance. 

Luncheon was served after the meeting. 

Officers and committees for 1923-24: 

President, John M. Birnie; First Vice-Presi- 
dent, Harry F. Byrnes; Second Vice-President, 


RR. S. Benner; Seeretary, James A. Seaman; 
and called attention especially to the fatalities 


Treasurer, Ira N. Kilburn. 

Board of Directors: Philip Kilroy, T. G. Al- 
eorn, E. A. Bates, R. B. Ober, T. S. Bacon, G. D. 
Weston, L. D. Chapin, E. 4. Davis, Seth Lewis, 
J. M. Tracey. 

Board of Censors: F. D. Jones, F. K. Dutton, 
C. A. Schillander, F. C. Hagler, R. A. Rochford. 

IHlouse Committee: H. W. Van Allen, George 
Corcoran, H. F. Buddington, 

Registry Committee: F. K. Dutton, Seth 
Lewis, H. R. Wheet. 

Library Committee: A. C, Eastman, E. H, 
Judd, H. C. Martin. 

Legislative Committee: Philip Kilroy, H. W. 
Van Allen, H. L. Smith. 

JAMES A. SEAMAN, Secretary. 


ROCKEFELLER FOUNDATION AIDS 
GERMAN SCIENCE. 


Tne gift of the Foundation for scholarships 
and fellowships in Germany, according to Dr. 
A. KE. Taylor, of Leland Stanford University, 
who has recently returned from Europe, is the 
most important constructive assistance given 
Germany since the war. It will, he believes, 
have the double effect of aiding medicine and 
strengthening the influence of liberalism 
throughout the country. According to present 
plans it is probable that one hundred fellow- 
ships will be in active force by the first of Feb- 
ruary and one hundred more will be granted 
during the course of the next six months. 

The number of students entering medical 
schools in Germany has diminished to about 
one-fourth of the pre-war number. There are 
still plenty of young men desirous of doing re- 
search and special work, but current supplies— 
animals, instruments, chemicals, and so forth— 
are prohibitive in price-—New York Health 
News. 
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REGISTRATION OF PHYSICIANS. 


Tug total number of physicians registered 


the United States during 1922 is 5497. OF this’ 
244 were registered in Massachusetts. | 
These | 


number 
Only four states exe ‘eeded this number, 
four states are New York, Illinois, Pennsylvania 
and Ohio. 


Of the 244 new practitioners in Massachusetts | 
past five years 2,033 deaths have been caused by 


» are from Class B schools, 51 from Class © 


schools and 13 are from so-called nondeseript | 
27 per cent, of the regis- | 


schools, that is, over 
trants are from schools that have little or no 


premedical educational requirements and very) 


little guarantee of recognized professional teach- 


ing. The ereat majority of such men have in- 


different standards at the time of enter ing prae- 
tice. Among these doctors, experience may de- 
velop ambition to make the practice of medicine 
more than a business, but the proportion of those 
who will be helpful in public health problems 
is likely to be small. From these graduates of 
low-grade schools will eome some of the ob- 
jectors to better laws relating to medical educa- 
tion if history repeats itself. It is to be hoped 
that many of them will develop into safe prac- 
titioners, 
study will be necessary to enable the poorly 
trained doctor to attain the average of useful- 
ness found in the other group of 178 physicians 
who are graduates of Class A schools. 

If people would investigate the edueational 


experience of young physicians before employ-_ 


ing them, the elimination of the Class C schools 
would be promoted. 


MEASLES AND DRUG RASH, 
In the Bulletin of The Department of Health, 


New York City, for April 28, 1923, reference is" 


made to the difficulty of making a diagnosis of 
measles when an adult has exhibited a rash 
and has taken phenacetin. 

Although the representative of the Health De-| 
partment referred to the rash as ‘‘measly,’’ 
measles was excluded after two examinations 
for the following reasons: ‘‘1. The patient had 
had measles before. Seeond attacks, especially 
at 40 years of awe, are exceedingly rare. 2, The 
rash did not involve the face, in the confluent 
and unmistakable manner characteristie of 
measles. A typical appearance and evolution 


of the rash is extremely rare in sthenie adults. | 


3. The mucous membranes of the eves, nose, 


mouth, and pharynx were not involved. The’ 
spots on the insides of the cheeks were ruptured | 
The presence. 


vesicles and not Koplik’s spots. 
of Woplik’s spots implies a eongested and 
reddened mucosa. 4. Acetanilid and kindred 
drugs (phenacetin) are known to cause, in rare 
instances, morbilliform rashes similar in type 
to the one under discussion, 5. The patient had 
received phenacetin. 


problems, 


but it is fair to assume that years of 


Boston M. & Journa 
May 17, 192: 


‘ae of this kind are very confusing cliniea| 
It is well to remember that in every 
case of exanthemata in adults the possibility of 
drug rashes must be kept in mind.”’ 


DEATHS DUE TO ILLUMINATING GAS. 


Tur city of Chicago reports that during the 


the inhalation of illuminating gas. The reports 
from all cities show a considerable loss of life 
resulting from gas poisoning, more than half of 
these deaths being purely accidental, according 
to the reports of authorities, and some classified 
as suicidal may have been accidental, 

These facts were brought out at a legislative 


hearing last winter, at which time an effort was 
being made to secure the passage of an act 


requiring the registration of gas fitters. It was 
shown that, although dangers due to defective 
tubing are common, a proportion of rigid gas 
fixtures are imperfect because of installation by 
householders or others who have not the requisite 
ability to do this work properly. 
It is quite evident that more could be done 
tending to diminish accidental deaths due to gas. 
There will alw ays be aecidents due to ignorance 
ov carelessness for, in addition to imperfectly 
turned off gas cocks, a low-burning flame may be 
extinguished by a draft of air, and children 
sometimes tamper with gas fixtures. 

We are not inclined to consider fatalities of 
this sort seriously enough, but when reeords 
| 


show that whole families may be destroyed, 
there is certainly reason for careful and regular 
‘inspection and testing of all gas fixtures. 


GOLD SALTS IN THERAPEUSIS. 


Gold, in the form of one of its salts, as a ther- 
apeutie preparation has an ancient history. It 
was first suggested by Fallopius. Then, in the 
| passage of the aves it passed out of remem- 
| branee, and was entirely forgotten until 1810. 
|C hrestien, a physician of Montpellier, rescued 
it from this oblivion. Tle showed that it was 
useful as a substitute for mereury, and em- 
ployed it in the treatment of ‘‘serofula,’’ that is, 
tuberculosis. ‘Phe preparations which 


chiefly into use were the chloride of gold, the 


:chloride of gold and soda, and the oxide. Chres- 
tien maintained that the chloride was far more 
active than perchloride of mereury, and that it 
was better tolerated. Moreover, that the gold 
salt was less prone to cause salivation than the 
mereurial one. The chloride of gold and soda 
was taken in the form of a pill, the dose recom- 
mended being from 1-60th to 1-10th of a @rain 
daily. This preparation compounded with fat 
as an ointment for inunetion, was preseribed of 
the strength of 1-15th to 1- Sth of a grain as an 
average dose in the course of a day.—London 
Medical Press and Circular, 
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THE INTERN ‘CONGRESS: OF Murrell B. Dulysle been tried, convieted 
THE HISTORY OF MEDICINE. and sentenced to pay a fine of $100. It was al- 


Ara meeting of the permanent committee of leged that he was a chiropractic operator. He 
the International Society of the History of has appealed from the sentence. 
Medicine, held at Antwerp on April 11, it was 


voted to hold the Fourth International Congress 

of the History of Medicine at Geneva, Switzer- ®bituary. 

land, during the third week of July, 1925. The. 

followin officers were elected : | GEORGE AMORY SARGENT, ALD. 


President, Dr. Charles Greene Cumston,) Dr. Grorce A. Sargent, of the Harvard Med- 
Geneva: Secretary General, Dr. A. de Peyer, ical Sehool, class of 1888, died at his summer 
Geneva Rue Général Dufour, 20); President of home in Randolph, N. H., May 6, 1923, at the 
Honor. Sir D’ Arey Power, London; Vice-Presi- age of 68. Born in Roxbury, July 26, 1854, he 
dents of Honor, Dr. Edward B. Krumbhaar, | was the oldest son of Lieut.-Col. Lucius Manlius 
Philadelphia, Penn.; Dr. Tricot-Royer, Ant- Sargent, Jr.. and Letitia Amory Sargent, and 
werp; De. J. G. De Lint, Gorinchem, Holland; great-great-grandson of Governor Sullivan of 
Dr. Charles Singer, London; The President of | Massachusetts. After his graduation from Har- 
the Medical Society of Geneva for the year 1925. | vard College in 1876 he went to the South, where 


he was engaged in the cotton business with his 
unele, George W. Amory. Ile remained three 
TWO MASSACHUSETTS MEDICAL 
ao # years in the South, and then went to a western 
COLLEGES. 


_— state for his health. Returning to Boston, he 

ACCORDING to statisties published in the Jour- entered Harvard Medical School. receiving his 
nal of the American Medical Association, the degree in 1888. 
College of Physicians and Surgeons of Boston Tle was a member of the staff of the Boston 
is recognized by State examining boards in Cali- Dispensary, of which one of his ancestors was 
fornia, District of Columbia, Massachusetts, an early benefactor. For many vears he was 
Nevada, and Wyoming. Forty-five States will physician to the Charles Street Jail. He be- 
not admit the graduates of this school to exam-| came eonnected with the Board of Health in 
ination, (1894, resigning some years later on account of 

Forty-six States will not admit the graduates severe heart trouble, from which he suffered 
of Middlesex College of Medicine and Surgery, until his death. | 
located in Cambridge, to examination. Cali-) Dr. Sargent was a life member of the Appa- 
forma oes not accept graduates of Middlesex. Jachian Mountain Club, which he joined in 18835. 
It is iicult to understand the reasoning of the Tle was one of a group of mountaineers who did 
California people. The Pharisees cannot claim) much to open new paths on the northern peaks 
the distinetion of being the only people who of the Presidential Range. With one or two 


Strain at enats and swallow camels. others he projected the well-known ‘‘airline”’ 
°——_——__- path up Mt. Adams. In the years following 
eraduati 0 ollege he was an ardent oars- 

News Items. graduation from colleg 


man. Of short stature, he had long and mus- 
Nores rroM rue Worcester Districr Mep- cular arms which he swung from side to side as 

ICAL Society.—The Wachusett Medical Im. |he walked. Popular with his intimates, he was 

provement Sosisty held a meeting, May 2, at shy and not well known in the profession. 

Women’s Relief Corps Hall, West Boylston, In 1898 he married Sally Prinee Osgood of 

With Drs Trask and Keay as ate Te. Charles | | Salem, who survives him. He is also survived 

B. Stevens of Woreester addressed the gather- | by a brother, Sullivan A. Sargent, and a sister, 

Ing on ** arly Diagnosis of Aeute Contagious My ho is the wife of former Mayor Nathan Mat- 

Diseases, ’? thews. 

Worcester Hahnemann Hospital has just | 

completed a successful drive for $300,000 for RECENT DEATH. 

on to its present plant. | 


Ibe. Ler SHONINGER, Fellow of the Massa- 


chusetts Medical Society, died at New York City. 
P. MaeKnieht has been brought be- Haven, Conn, a Ph.B. at Yale, 1900, and M.D. 
tor ‘court. tried onmviated and sentenced to vara, 1904, Ile practiced dermatology in New York. 
sonths in the House of Correction. Mae- 
has a record of having been before the 
cour! tore than one state for alleged irreg- 221 Longwood Avenue. | . 
ritics, lle has sued the prosecuting officer, DONATION AND 18, 1923. 
Aridi FROM row P 
Ir. Arthur Kei iting, for +4, 000,000 and also for 
$100.00) ) The Hospital needs linen or cotton (old or new). 
kK = alleging conspire wad and tort. Mae- eroceries, vegetables, fruit (fresh or canned), old 
i night does not employ lawyers, for he aets as newspapers, baby clothes or young children’s clothes 
MS own attorney, (old or new), money, in large or small amounts. 
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NOTICES 


MEETING OF THE BOSTON “ASSOCIATION rOR 
THE PREVENTION AND RELIEF 
OF HEART DISEASE. 
AT THE PETER BENT BRIGHAM HOSPITAL, MAY 14. 123 
AT 8.15 P.M. 


Dr. K. F. Wenckebach, professor of the first med- 
ical clinic of Vienna, will speak on Heart Disease. 
Professor Wenckebach is one of the leading author- 
ities on heart disease in Europe. 


The general medical public is cordially invited. 


Professor Wenckebach will also give three amphi- 
theater clinics ut 12 o'clock noon at the Veter Bent 
Brigham Hospital, the Massachusetts General Hos- 


pital, 
and 18 respectively. 
dially invited. 

The meeting of the Boston 
Clinics, formerly scheduled for May 17, at S15. at. 
the Children’s Hospital, subject “Rheumatism, Cho 
rea and Heart Disease,” will be postponed until fall.) 


All those 


ANNUAL SPRING CONFERENCE, NEW ENGLAND 
DIVISION, AMERICAN RED CROSS. 


Hotel Somerset, May 24 to May 26, 1925 
Thursday, May 24 
MORNING SESSION, 10° A.M. 
The Red Cross in 1923, Arthur G. Roteh. Division 


Manager, 

Charter Obligations: 

A. Ser o to the Disabled of the World War, Dr. 
Rdg ng Crossman, Dist. Manager, Dist. No. 1, 
U. Bureau: 
‘rican Legion, 
Sullivan, New 
Lynn Chapter, 

B. Service to the Regular Army and Navy. 

C. Disaster Relief, Roy M. Cushman. Director. 
Disaster Service, New England Division. 

DD. The Red Cross as a Vital Force in ¢ ‘Community 
Life. Cheney C. Jones, Superintendent, Home for 
Little Wanderers. 


Maine Department : 


England Division; Carl Hempel, 


12.30 To 2 P.M. 

Luncheon, Hotel Somerset ($1.00 per plate) 

AFTERNOON SESSION, 2 PLM. 

(Miss Katherine Tiardwick will preside, ) 

Welcome to Boston, 
Boston, 

Red Cross Responsibility in International Crises. Dr. 
Kendall Emerson, Ch. Worcester Chapter and 
formerly Medical Director of A. R. C. in Europe. 

The Work in Greece, Miss Sophie Nelson, 
with Red Cross in Greece, 

Volunteer Service Activities in Chapters. Mrs. C. ¢C. 
Director, Volunteer Service, New 

Division, 

Modern Methods in 


ilon, James M. Curley, 


Education and the 
Junior Red Cross, John FF. Mahoney. 
Education, Boston University. 

The Chapter Responsibility to the Schools, 

National Director, Junior 

International Aspect of the 

Director, Frantisek 


American 
Professor of 


Arthur W. 
Red Cross, 
Junior Red 
makule of Prague. 


The (Cross, 
EVENING SESSION, 


Concert by the Bakule Chorus of Czecho-Slovakia 
Tremont Temple, 8 PLM. 


(Special price tickets, at $1.00 each, for good reserved 


seats, Will be sold at the morning and afternoon 
sessions to delegates.) 


Perley Ford, Commander | 


Arthur F. 


Mayor of 


and the Boston City Hospital on May 16, 17) 
interested are cor- | 


Association of Cardiac. 


| 


Boston M. & S. Journal 
May 17, 1923 


Friday, May 25 


10 A.M. 

(Miss Katherine McMahon will preside.) 
Llenlth Work: Review of Work Done in Vast Year. 
Nutrition, Dr. Alice Blood, Professor of Dietetics, 

Simmons College. 

The Organization of Life Saving for Chapters, Wil- 
liam M. Harris, Dir. Life Saving, New England 
Division, 

The Relation of the Private Organizations to Health 
Work, and the Place of the Red Cross, Prot. C.-F, 
A. Winslow. Yale University. 


MORNING SESSION, 


Hotel Somerset (81.00 per plate), 12.80 to 
2 P.M 


Luncheon, 


APTERNOON Session, 2 D.M. 
(Miss Mary Nelson will preside. ) 
Health Work Continued: 
Organization of THygiene Classes in Chapters, 
What Nursing Committees Are Facing, Miss Eliza- 
beth Fox, Director, P. Tl. Nursing Service, Na- 
tional Head juarters. 
Business Session. 


Suegestions of Value from the Two Days’ Conference, 


The Volunteer 


Chapter 
cussion of practical details. 


tend are requested to notify I 
Director of 


Kngland 


INFORMATION 


| pare xii of the 


Miss Katharine D. Hardwick, 


ice, 


Dir, Chapter Sery- 
1.30 P.M. 


Service Committee invites delegates 
interested in Volunteer Service activities to have 
ten at the home of Mrs. Richard M. Saltonstall, 
Chestnut Pill. 


Saturday, May 26 


SECTIONAL CONFERENCES, 
Service; Nursing: Junior Red Cross. Places 
for these Conferences to be announced later. 


Rounp TABLE 


DINNER CONFERENCE. 


Th ursday, May 24 


5.00 to 7.80 Boston Women's City Club, 
i) Beacon Street. 

This Conference is for delegates interested in 
and Branch Publie Information Service. 
There will be two brief addresses and general dis- 
Ww ho wish to 
Sarl F. Gates, Division 
Public Information, not later than May 
16, and at the siiie time send in one important ques- 
tion or problem they wish answered or discussed. 
The Conference will adjourn in time for those present 
to attend the Bahkule Chorus Coneert. Dinner tickets 


Recently | $1.10. 


SOCIETY MEETINGS, 


The annual meeting 


of the Massachusetts Medical Society will 
be held in Pittsfield, 


dune 12 an 


STATE, INTERSTATE AND NATIONAL SOCIETIES. 

American Pediat: Society meeting, May 31, June 1 anda 
v2, at French Li Springs Hotel, French Liek, Ind.; H. ©. 
irpenter, secretal 
June, 1923:—The Nineteenth Annual Meeting of the National 


Association will be held in 1922 in Santa Barbara 
Calif., from June 20 to 28, inclusive, in the Recreation Center 
June, 1923 ican Medical Association, San Francisco, June 


25-29, 1923; “Olin \ sty Chicago, I1]., Secretary. 
July, 1923 :—Massachusetts ‘Association of Boards of Beall, 
July 26, je cr W. if. Allen, Mansfield, Mass., Secretar 


October, 1923:—-Boston Health Show will be held in aa 
“ctober 6-13, inclusive. 

October, 1923:—Meeting of the American Health Association 
will be held in Boston, October 8-13, inclusive. 


For list of Officers of the vr ant Medical Society, *#¢ 
Advertising Sectic 
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